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TO READERS AND CORRESPONDENTS. 


Communications have been received from Professor Dickbojt and Drs. Gsi- 
baro, Thomas Ti hmjcll and llmsi:; they shall have an insertion in our next. 

The reviews of Hoott's life of Armstrong, and of RaspaiPs Chimie Organique, 
were received^lbf) late for the present No. 

Dr. Pkrujm.V communications were received just the last forms were 
preparing fowpr<‘S% of course too la?c to enable us to grant all his requests. 

Our article on Cholera has been omitted to make room for the communica- 
tions of our correspondents. 

m* 

Our French Journals have, from some accident, not come to hand, but through 
the kindness of our friends we are indebted for the loan of them to the latest 
dates. 

The following works have been received: — 

A Report of the Method and Results of the Treatment for tljf Malignant 
nfhlera, byMnall and frequently repeated doses of Calomel; with an Inquiry 
into the Nature and Origin of the Complai.it, with a view to a more just appre- 
ciation of the Means for its Prevention and Cure. With numerous illustrative 
Cases. By Jo«mi Avnr., M. 1). Member of the ltoyal College of Physicians, 
he. Jwc. *S.c. Loudon, 1&1J. (From the author.) 

Cluiical Illustrations of the most important Diseases r»f Bengal, with the re- 
M^ifrof an Inquiry into their Pathology and Treatment. By William Twiviso, 
Member of the Royal College of Surgeons of London; First Assistant Surgeon, 
General Hospital, Calcutta. Calcutta, 18.3 Svo. (From the author.) 

, An Essay on the Nature of the Epidemic usually called Asiatic Cholera, &c. 
with the Reasons why it should be regarded as an Epidemic Diarrhoea Serosa, 
instead of Common Cholera Morbus; and an attempt to found the Treatment 
0 upon the* Pathology of the Disease: being the Annual Communication to the 
Medical Society of the state of New York, February 5, 1833. By Thomas 
SrxxcsH, M. D. President: Honorary Member of the Kentucky and Philadel- 
phia Medical Societies; Corresponding Member of the Albany Lyceum of Natu- 
ral History, &e. Albany, 1833, (From the author.) 

Die Cholera. Nach eigenen Beobachtungen in der Epidemic zu Konigsberg 
^ im Jahre 1831, nosologisch und thcrapeutiscli dargestellt *on Dr. Lvnwio Ww- 
Sachs, ordentl. Professor der Modi dm zu Kotugshovg, mehrer gelehrtcn 
CtseWschaften Miglkde, Hitter Tics St. Wladimir Ordens \ieter Klasse. Konigs- 
berg, 1832, (Frqp Dr. Von dem Busch, of Bremen.) # • 

On lrriufile Uterus. By Walt sn Craming, M- D. Professor of Midwifery 
Medical jurisprudence in Harvard University. Being the Annual Discourje 
* Before Ue\iattachusctts Medical Society. (Fron^tbe author.) 



TO READERS AND CORRESPONDENTS. 


Some additional Observations relative to the Cholera, and a Prescription for 
the Treatment of tbit Disease in all its Stages. By Samuel A. Cartwright, 
M. D. of Natchez. (From the author.) 

A Discourse on the Privileges and Duties of Man as a Progressive Being, de- 
livered before the New York Alpha of the Phi Beta Kappa Society, July 23, 
1833. By Bihjamih F. Joslir, M. D. Professor of Natural Philosophy in Union 
College. Schenectady, 1833. (From the author.) 

Workingmen's Library, No. IV*. Vol. I. On the Treatment of Infants. By a 
Lady. Boston, 1833. (From R. Rantoul, Jr.) 

Address delivered in the Masonic Hall at the Commencement of the First 
Course of Lectures of the Medical Institute of the state of Georgia. By Paul F. 
Eva, M. D. Professor of Surgery. Augusta* 1 832. (From the author.) 

Instructions and Observations concerning the use of the Shlorides of Soda 
and Lime. By A. G. Labarba<u t k. Translated by Jacob Porter. Second 
edition. New Haven, 1831. (From the translator.) 

A fianuai of Practical Toxicology; condensed from Dr. Chuistisow's Treatise 
on Poisons. With notes and additions by J. T. Dfcatel, M. D. Professor of 
Chemistry and Pharmacy in the University of Maryland, &x. &c. Baltimore, 
1833. (From the author.) 

The Edinburgh Medical and Surgical Journal, for July, 1833. (In exchange.) 
v ( 

The Medico-Chirurgic&l Review, for July, 1833. (In exchange.) * 

The London Medical Gazette, for June, July, 1833. (In exchange.) 

The Western Journal of the Medical and Physical Sciences. Edited by 
Daniel Drake, M. 1). for July, 1833. (In exchange.) 

The Transylvania Journal of Medicine and the Associate Sciences. Vol. VI. 
No. 2. (In exchange.) • 

The Medical Magazine, August, 1832; April, June, August, and September, 
1833. (In exchange.) 

The Western Medical Gazette, No. 16. (In exchange.) 


Baltimore Medical and Surgical Journal and Review, Oclober, 1833. (In ex- 
change.) * 

Authors of new medical books, desirous of having them reviewed or noticed 
in this Journal at the earliest opportunity, are invited to transmit to the Editor 
a copy as soon after publication as convenient, when they will receive prompt 
attention. Under ordinary circumstances, very considerable delay is caused by 
• the circuitous routes through which they are received. 


Papers intended publication, should be sent, free of expense , as early after 
the appearance of th^Joumal as possible, in order to be in time for the en&jiing 
number. Such communications should be addlf ssed to “ Caret, Lea & Blah- 
chard, Philadelphia, for the Editor of the American Journal^ of the Medical 
Sciences." <o 


All letters 09 the bumnw of the Journal to he addressed exclusively to tib 4 
publishers. 9 
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Art. I. Removal of the Clavicle in a state of Ostco- Sarcoma, fry . 
John C. Warren, M. D, Professor of Anatomy and Surgery in 
Harvard University, Poston. 

DaNIEL SMITH, set. 24, farmer, of Wayne county, Maine, admit 
tej| into the Massachusetts General Hospital, for a tumour of the 
right clavisle, November 1st, 1832. One year ago, in attempting to 
roll a heavy stick of timber 
over, placed both arms under 
it, bringing his chest iirmlv 
against it. Immediately after 
accomplishing his object, felt 
a severe pain at the junction 
of the right clavicle with the 
sternum. After finishing his ff 
work, he applied to a physi- \ 

, cian for advice. * It was pro- ( w '' N ^ 

nounced an irreducible dislo- \ 
cation, but the swelling was 
lessened by warm, bitter fo- 
mentations. 

Continued to work, though arm quite weak till the month of Au* 
gust last, when he quitted his labour, thinking he had u sprained the* 
•otiy?.r collar bone.” The following month, October, the swelling began 
to increase rapidly, and become hard. At times Ite felt as he thought 
“ rubbing of^he bones. ” Now has a tumour measuring seven inches 
fjpm sflftnal end of right clavicle in line with this bone to the seapu- 
* # lfr # ent^ from its upper bound, viz. the clavicle, towards the nipple, 
No* XXV.— Nov. 1833. 3 * . 
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Warren’s Case of Osteo-Sarcorna. 

* five inches* Thinks it varies in size, being sometimes larger than at 
others; at time# feels it pressing on windpipe: feels hard, no evident 
fluctuation; pulsation slightly perceived by stethoscope j some pain 
most of time, but increased by using arm or by coughing; pulse 
no sensible difference in the pulsation at wrists; general health not 
materially impaired, but constitution scrofulous and irritable. 

9 th. Some enlargement of tumour, .extending to right shoulder. 

The preceding history is extracted from the hospital record. 

10th. Operation . — The patient being placed on a table, the shoul- 
ders elevated, an incision was made from the acromial extremity of 
the clavicle to the sternal extremity of the clavicle Of the opposite 
side. This was crossed by an incision at right angles with it, begin- 
ning just below the middle of the sterno-mastoid muscle, and extend- 
ing to the face of the pectoralis muscle below the middle of the cla- 
vicle. The four flaps were then dissected from the surface of the tu- 
mour, Next the outer extremity of the clavicle was laid bare, by dis- 
secting the deltoid muscle from its anterior edge, and the trapezius 
from its posterior edge, and the division of the coraco-clavicular liga- 
ments. An eyed probe, armed with a ligature, was then passed un- 
der the clavicle, and the ligature being attached to a chain saw, tl)is 
was drawh under, and the clavicle sawed through. 

The separation of the tumour now began. 

A strong ligature being passed around the outer extremity of the 
divided clavicle, the tumour was partially moved by it, so as to give 
tension to the surrounding soft parts. The pectoralis major muscle 
was cut through, and dissected from the lower edge of the tumour, 
and drawn so as *o expose the pectoralis minor and the cephalic 
vein. Now the dissection extending under the tumour, the subcla- 
vian muscle was distinguished and dissected from the tumour at its 
outei*part, but at the sternal part it was lost in the tumour, where of 
course the dissection proceeded over the surface of the subclavian vein. 
An adhesion of the tumour to tht second rib, in which it was imbedded, 
prevented a perfect separation at this part till the close of the operation. 

The next step was to divide the attachments to the upper or 
cervical edge of the tumour. First the posterior external jugular 
vein was divided and tied: it was tilled with a dense lymph, and 
discharged no blood. Next the sterno-mastoid muscle was cut 
across, and the sheath of the cerebral blood-vessels exposed. The * 
internal jugular veih was perceived to pass from the neck into the 
substance of the. tumour in such way as to render it difficult 
to dissect without dividing it. This was however accoipjflished, 
and then the carotid artery and par vagum nerve presented, th$n* « 
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• selves. On reaching the internal extremity of the tumour, the ante- 
rior external jugular vein was found imbedded in f it This was 
filled with solid lymph, and was tied, as it would not have been safe 
to have left it without a ligature. 

Nothing now remained to be done, but to separate the sternal end of 
the tumour from the corresponding part of the jugular and subclavian 
veins. By great caution this was safely accomplished, and the tumour 
removed. When this was effected, the whole extent of the subclavian 
vein was exposed— the lower ^>art of the jugular vein and the parva- 
gum nerve. '£)i.cse being put in motion by the pulsation of the subcla- 
vian and the carotid arteries, and the artcria innominata, presented 
a formidable appearance. t 

Little blood was lost in the operation. Only one or two arterjes 
were tied, ami the veins specified above. The flaps were brought 
over arid retained by three sutures ami adhesive plaster, so as to 
cover the wound perfectly. 

The patient's appearance after the operation was good, and by a 
recurrence to the Surgical Diary, it appears his symptoms were most 
favourable to the thirteenth day. He was then able to sit up; had 
ajpetite; took small quantities of solid food, and had every promise 
of a favourable termination of his case. 0 

The wound united to a considerable extent by the first intention, 
and the ununited part went on favourably. On the thirteenth day 
he was affected with chills, pain in the epigastric region, and his 
pulse rose from 81) to 112. These symptoms were followed by a 
narvous agitated state, ami eventually by a slight delirium*, with no 
other local phenomena than these above-mentioned. 

On some days he appeared better, and in a fair way to recover, 
and this hope was not abandoned till the day before his death, which 
occurred on the 8th day of December, in the fourth week from the 
operation. 

On examination qf the body after death, a slight adhesion appeared 
at the point where the pleura corresponded with the wound, but this 
membrane in the vicinity of the wound was sound, and the lung not 
inflamed at that part. The inferior edge of the right lung was fringed 
with lymph. The lung of the other side had a more considerable ef- 
fusion of lymph externally; and in its substance, two or three spots 

• oj effused lymph, near an inch in diameter. A quantity of sangui- 
neous fluid was discharged into the* left cavity. 'The heart and peri- 
cardium werp unchanged. The brain presented nothing remarkable. 
Jhe vWfcera of the cavity of the abdomen were healthy, except a 
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' slight blush where the intestines were in contact, and an enlargement • 

of the right kidney. * „ , . , . 

The subclavian vein, the upper part of the axillary, ami the cepha- 
lie rein contained a coagulum, which was o I long standing and ad- 
hered closely to the coats of these vessels. 

On reviewing this case to discover the cause of the unexpected un- 
favourable result, we notice — 

First. That the patient was of a bad habit of body. He was natu- 
rally weak and excitable. . * 

- * 

Second. The absence of any local affection sufficient to be a cause 
of death. 

Whence it may be inferred, tha£ the unfavourable issue was thi 
result of constitutional irritation produced by the impression of 
severe operation. 

Boston , July, 1833. 


Art. 11.^ Cases of Rubeola followed by Death , collected at the u IFpi- 

tal dcs Enfans Malades” of Paris. By W. W. Gerhard, M. I). 

of Philadelphia. 

An apology seems necessary to excuse the publication of observa- 
tions on measles, with an analysis of the symptoms and lesions of so 
common a disease. But such of our readers as have investigated the 
subject may know that the affections most frequently met with by 
practitioners are really least known, and that amongst the diseases 
of children, such of Ijiem as meningitis, which are comparatively 
rare^ have been examined with much attention, while so extremely 
common an affection as measles is treated of in those general term* 
which can never serve as the materials for a complete history of the 
disease. The only treatise upon rubeola contained in the French 
medical literature which merits attention, is that of M. Glersent in 
the Dictionnaire de Medecinc but this essay is necessarily gene- 
ral, and is wanting in that degree of precision which is now requisite 
•in every medical memoir. 

The following cases are intended as specimens of observations tyil* 
lustrate the conclusions w'hich will be published in another number of 
this Journal, and .as all the original observations could ^ot be commu- 
nicated, a part of them may serve as proof of the manner hnMrich the 
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• facts were collected. Within the last eigjht months I have col- 
lected, at the Children’s Hospital of Paris, about# fifty cases of 
measles more or less detailed; the imperfection of some of them, 
arising in part from the difficulty of obtaining a correct knowledge 
of the symptoms of young children, but a still greater number 
are incomplete from circumstances which might have been obviated 
bv greater attention. The publication of the whole number is 
of course impracticable, but all serve as the materials of an analy- 
sis which I am now^preparirig for publication in conjunction with 
my friend M*Rufz, Interne of the Hopital des Enfans Malades, 
and with the flcts which he has himself collected they will form a 
mass of sotry; extent. Every casjp is very far from answering all the 
questions which merit attention, but all present a more or less con- 
siderable number of symptoms; we have strictly confined ourselves 
to the original notes, and the analysis of each symptom is founded 
exclusively upon those cases in which its presence or absence is dis- 
tinctly mentioned. We have no hope of offering a complete treatise 
upon measles, but we believe that a memoir of this kind will furnish 
more precise data upon the complications and pathology of the dis- 
ease than a general treatise would have done. Facts must always 
have a certain value, and the smallest addition to the trutffs furnish- 
ed by observation will add something to the science. Resides, the 
time of theories is past, the necessity of posit he knowledge founded 
upon laborious observation i* felt, and the only writings adapted to 
the wants of the period are such as are rigorously confined to facts. 

, The observations which follow are amongst the most interesting I 
possess, and of course otter instances of the disease which are either 
extremely grave or complicated with some other affection; it would 
be both fatiguing and uninstructive to relate £ases of measles which 
are constantly occurring in the practice of all physicians. Thc^great 
advantage presented by a large hospital like that of the Enfans Ma- 
ladcs is the facility with which symptoms may be compared with the 
changes observed after death, and the pathology of children rendered 
more clear by the abundant means of anatomical investigations. 

The three following observations from a group, which we class to- 
gether from the similarity of their symptoms and anatomical charac- 
ters; in the same manner the most important cases will be classed in’ 

•orjler to elucidate the pathology of rubeola. 

Observation /.—A boy, bright years of age, entered the ward St. 
Jean, the 15th November, 183 v 2; bed No. 13. Service of M. Bou- 
nkau. ftp was born at Paris, is of a robust constitution, hair brt>wn, 
not^crpfulous; not vaccinated. Intelligence too obtuse to furnish any 
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information. His mother stated to the sister of the ward that the 
eruption had appeared the day previously, preceded by cough and 
pain in the throat He is habitually constipated. On the evening of , 
the 15th the eruption was general, skin hot, pulse 116; respiration 
strong and noisy, but without rhonchus; hoarseness; dry, hoarse cough 
with pain in the throat. Four leeches to the throat. 

1 6th, morning. — Present condition. Irregular semicircular red 
spots a line or more in diameter, slightly elevated and discrete over 
the forehead; the rest of the face, especially ;he left cheek, is so 
much injected that the spots are indistinct— the redoes is not regu- 
larly circumscribed; eyes red and weeping; sleep natural; senses and 
intelligence obtuse, but correct; po cephalalgia j^erupjion on the 
breast and abdomen very abundant, but more irregular than on the 
face — equally well marked upon the extremities, perhaps a little 
more upon the thighs than elsewhere; tongue deep red at its extre- 
mity, whitish, dotted with red papilla- in the rest of its extent; pain 
in throat not increased, referred to the larynx; voice extremely hoarse; 
redness and moderate tumefaction of the fauces, without false mem- 
branes; abdomen tense and developed, but not tympanitic; no eva- 
cuation; heat moderate; pulse full, regular, 100; respiration regular; 
-24 inspirations; mucous rhonchus general on both sides of the chest; 
percussion perfectly sonorous. Four leeches to the throat: poultices 
with vinegar to the feet; giun julep: infusion of mallows with acetat. 
amtnon. 5'j-5 diet. 

17th. Vomiting, without having eaten or drunk recently, ot mu- 
cous flocculi in an aqueous liquid: one dejection; pulse 1(;0 in the 
morning, 120 in the evening; cerebral function same state; respira- 
tion 30, heard at a distance, rather irregular, still offering mucous 
and sibilant rhonchi or\. both sides of the chest, especially the left: 
percussion sonorous. The eruption has assumed a deep claret co- 
lour on the abdomen and thighs; this colour is nruch less intense on 
the rest of the body. Cataplasms to abdomen and feel; infusion of 
mallows. The vomitings \\ ere renewed several times in the course 
of the 17th and 18th, the liquid assuming a greenish colour, and al- 
ways mingled with mucous flocculi. Eight leeches to the epigastrium 
the 18th. 

* 19/A. Leeches bled freely. Vomiting renewed in the night; som- 

nolence; face generally injected; livid colour of the eruption dimi- 
nished; conjunctiva; much injected with eopious purulent secretion; 
heat elevated; nostrils slightly dilated; lips dry and deftp red colour; 
mouth half open; decubitus always dorsal^ pain in the thro^ftelt onl^r 
in coughing; voice stifled rather than hoarse; tongue very rqd at the 
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•point, whitish at tfte centre with some red spots free from the coat- 
ing; no change in the fauces; cough dry; no expectoration; respira- 
tion 36, irregular, interrupted bv the frequency of the cough; pulse 

* 120; percussion sonorous; respiration noisy on both sides, vesicular 
expansion feeble, a little mucous rhonchus at the end of the inspira- 
tions; thirst; anorexia; constipation. Continue prescriptions. 

The livid colour of the spots jlisappeared on the 20th, and was re- 
placed by a pale-red tint; they were no longer visible on the face the 
21st. and very pale on the r^st of the body; a slight fufuraccous 
desquamation existed on the arms. The stupor noted at his entrance 
increased daily? the 20th the patient was delirious, leaving his bed 
several times in the day; on the game evening (20th) we found him 
in a state of profound coma, w ith rattling stertorous respiration; the 
redness of the face rather diminished than augmented. The delirium 
returned in the night of the 20th to 21st. The child rose from his 
bed. and talked much in an incoherent manner. Coma in the inter- 
vals of the delirium, answers unintelligibly, and obtained only by 
speaking to him in a very loud voice; on the 22d delirium alternating 
with profound coma; no replies; slight subsultus of the tendons of the 
foigarm with a little floccilation; pupils always natural; decubitus at 
first natural, afterwards abandoned. The redness of the conjunctive 
augmented from hi- entrance; their secretion became purulent on the 
lSith. The mucous secretion of the nasal cavities was replaced by at. 
abundant purulent discharge the 21st. The lips were always dry. 
red, and swollen; tongue covered with a thick coating of viscid mu- 
cuaithe 20th, redness of the edges increased. On the 21st and 22c 
the mucus became drier, more abundant and brownish. The fauces 
could not l)e examined after the 20th, up to that date they presentee 
the same appearance as on the previous days: voice always very 
hoarse; the pulse varied between 100 and 124 pulsations per minute. 

t but rose the 21st and 22d to 104 and 180, it was always regular, 
full and strong at the beginning of the disease, small but quick to- 
wards the termination: the respiration augmented in frequency from 
24 to Sfi, never more frequent excepting in the evening of 20th dur- 
ing profound coma and threatened suffocation, regular, and not ele- 
vated at the earlier periods, it became high, irregular, and stertorous 
afterwards; the nostrils were never much dilated in the inspirations; 
*he percussion of the chest was sonorous to the 20th, after that date 
the feebleness of the patient rendered it impossible; the respiration 
was always lqud, without very marked \esicular expansion, it seem- 
ed $ti/Utl x and was mingled with more or less abundant mifeous 

• rhoticluys every day excepting that of his admission. These charac- 



24 Gerhard’s Cases of Rubeola. 

ters after the 20th could only be established in the anterior part of 
the chest. The appetite was wanting on the 19th, the only day on 
which it could be ascertained with certainty. Thirst always intense? 
deglutition easy until the supervention of coma? skin hot and dry? 
diarrhoea supervened the 20th, five to ten liquid stools daily? abdo- 
men always distended, but not evidently tympanitic until the 20th 
and the following days, at first not painful on pressure? after the first 
days the stupor rendered this symptom difficult to establish: pain in 
the throat was complained of upon copghing, bat was soon rendered 
inappreciable from the coma. . 

Treatment. —Three applications of leeches to the throat, epigas- 
trium and anus, in all eighteen, produced no effect on t thc progress 
of the disease. A bleeding of jjviij. on the 21st during the coma, 
was followed by a sudden increase of the feebleness without other 
results. On the 22d three scarified cups were applied to the an- 
terior part of the che>t, and blisters to each leg; an infusion of mallows 
with acetate of ammonia, Jij. was given as his ordinary drink. Opiate 
enemata were ordered during the diarrhoea. On the 23d during the 
visit, he presented no new symptom, a few minutes afterwards on 
approaching his bed to examine him more closely, I found that lie 
was dead. * 

dulopsy , November 24/A, 1832, tiventyfour hours after death . — 
Skeleton well formed, subject robust, adipose tissue abundant, violet- 
coloured ecchvmosis on posterior parts of the trunk. Marks of two 
blisters on the thighs, Kigidity of the body considerable. 

Mouth and fauces , teeth and point of the tongue encrusted with 
blackish, dry mucosities; the hard and soft palate, uvula and tonsils 
are covered with a purulent coating half a line thick, yellowish ami 
almost as consistent as.a false membrane; its free surface is irregular, 
it adheres strongly, and when detached the mucous tissue is evident- 
ly red and swollen, adhering strongly to the cellular tissue, but not , 
apparently softened. The same purulent matter extends into the 
nasal cavities, (which we could not examine,) and exists at both 
their anterior and posterior openings. Pharynx lined with the same 
matter, which ceases abruptly at its base, the mucous tissue is of 
the same aspect as in the mouth. (Esophagus pale, with its epithe- 
lium intact, follicles not developed. Epiglottis covered with the 
same substance, excepting its superior border which is red, swollen, 
at first sight resembling an ulceratiog,*mucous membrane intact. 
Larynx contracted, uniforiply lined by the purulent natter, ceasing 
abrtfytly a line below the ventricles whjch are filled with. Solidified 
pus, and scarcely visible. The mucous memurane is of a deep red , 



25 


Gerhard’s Cases of Rubeola . 

^colour, thickened, # but not softened. Trachea of an intense amaranth 
redness, presenting at its anterior and laterarpart on the right side, 

# .a long and irregular false membranous patch, beginning a little below 
the larynx, and terminating near the bifurcation of the trachea; other 
patches, but much smaller like little islands exist near it; the layer is 
softer and less adherent than in the larynx; mucous tissue of the 
same colour as in the rest of the trachea. Bronchia red, the left much 
les» than the right, on the latter side they present a few yellowish 
patches not strongly adlierent; t the mucous membrane thickened, but 
not evidently softened. Puriform mucosities very abundant in all 
the bronchial ramifications. Bronchial glands rather larger than 
usual, red and a little softened. J^lcura non-adherent, containing al- 
most no serosity. Jjft lung reddish in its anterior part, brownish- 
red posteriorly, yielding an abundance of reddish, spumous serosity, 
but throughout soft and permeable to the air. Right lung of the 
same aspect as the left, except at the posterior part of the base of the 
lower lobe, where there are ^ome lobules of a deep red colour, more 
intense than that of the surrounding tissue, not permeable but friable. 
A little cretaceous matter is contained in a cyst near the root of the 
rigjjl lung in its parenchyma; no tubercles found. Pericardium con- 
tains two or three drachms of lemon-coloured serosity. Heart larger 
than the list of the subject, the left ventricle four lines thick at its 
middle, the right a line and a half. Tissue firm and very red, a 
large fibrinous coagulum in the right cavities, a little liquid blood in 
the left: the large vessels contain much liquid blood; membrane 

P4 1 *; 

Stomach contracted, presenting some viscid mucus on its anterior 
face, very little elsewhere. Mucous membrane rose-coloured and 
yellowish, with some little patches of dotted redness on its anterior 
face; mamillatcd in the large curvature. Thickness normal, con- 
„ sistence good, strips four lines in the large cul-de-sac, more than six 
on the faces, and from one to two inches in the small curvature. 
Small intestine moderately distended, containing a yellowish and 
rather liquid matter. Mucous membrane every where pale, except 
in the two last feet, where there are some arborizations. Consistence 
normal, except near the valve where it is a little diminished. Agglome- 
rated follicles scarcely prominent, not dotted with blue, pale, of the 
•njinary reticulated appearance. Isolated follicles very rare; me- 
senteric glands gray, very •firm, of ordinary size. Large intestine 
tympanitic, a,greeni*h matter less fluid # than in the small intestine. 
Caxum^ayish, almost of slate colour, with one large vascular ra- 
t mifigitignj membrane yields no strips, a slight scraping reducing it 
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into a pulp: it is more consistent at the beginning of the transverse 
colon, and in the rest of the intestine it is marked with some reddish 
longitudinal patches of a bright dotted redness, and becomes as soft 
as in the ccecum. Follicles visible, but not prominent. Liver vo- 
luminous, of a pale brownish-red, greasing the scalpel a little; bite 
abundant and very pale. Spleen voluminous, four inches and a half 
in length: tissue of a dirty-red colour, soft, a slight pressure reducing 
it to a pulp. Kidneys pale; bladder pale, containing a little urine. 

Head, blood flows abundantly frotp the exterior of the dura mater. 
Pia mater much injected, very little serosity beneath the arachnoid, 
a few* drops in the ventricles; cortical substance of 'the usual grayish 
colour, slightly rose-coloured; medullary porting dotted with red 
points, consistence excellent; cerebellum, medulla oblongata and 
annular protuberance without appreciable lesion. 

This observation is an example of measles occurring in a healthy 
boy, assuming a character of gravity at a very early period, and ter- 
minating fatally early on the tenth day of the eruption. The cause 
of death is sufficiently evident from the intense inflammation of the 
mucous membrane of the air passages, which resisted the treatment 
resorted to, and finally produced death by sudden suffocation. VVhat 
are the’symptoms of this secondary lesion? coma, intense dyspnoea, 
high, irregular, and even stertorous, but not very frequent respiration. 
The sonoriety of the chest, and the peculiar character of the respira- 
tion which was not at all bronchial, but stifled as if the air dilated 
the vesicles but imperfectly, and mingled with bronchial rales, dis- 
tinguish it from pneumonia. This stifled character which occurs very 
frequently in measles, and even in some cases of ordinary bronchitis, 
merits attention; and when existing in an intense degree, is strong 
evidence of violent bronchial inflammation, or at least engorgement 
of the lungs. In connexion with variety of morbid respiration, the 
sonoriety of the chest may be a little diminished, but the diminution 
is then general or nearly so, and can scarcely be confounded with 
the flatness afforded by percussion over a hepatized lung. The only 
other lesion of importance was the softening and almost complete dis- 
organization of the mucous membrane of the large intestine. 

Observation //.—Alexandre, ost. 10, entered ward St. Jean the 3d 
April, 1833. Service of M. Guersent. Born at Paris, living in the 
Rue de Serres, 10th arrondissement, (a well-ventilated quarter.) Of 
fifteen children* there remain *but two* himself, (the 13th,) and a 
younger brother. The others died very young, one only having reach- 
ed the age of ’two years, lie was vaccinated, has never bffin ill, and 
is not subject to cough. On the 86th March he was taken wjth cough . 
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And cephalalgia, hefcomplained also of pain or oppression at the epi- 
gastrium. ' , 

2 7th. Persistence of the symptoms with cough and frequent sneezing; 
anorexia from the beginning, but neither chill, vomiting, nor diarrhoea. 

28th. Eruption of measles, and diarrhoea for the first time. The 
eruption continued, with very mild general symptoms until the 31st, 
when he was attacked with severe pain in the breast and abdomen, 
intense dyspnoea, and difficult, noisy respiration; this sudden exacer- 
bation of the symptoms occurred while in bed without previous expo- 
sure to cold. ^ 

April 1st . — He was bled without diminution of the symptoms, 
which retained their intensity untH his admission. His mother pre- 
tends that the eruption had become much paler on the 1st, the change 
of colour taking place in a few hours, but a doubt remained on this 
part of her narrative. 

On the evening of the 3d April, dyspnoea extreme; respiration ele- 
vated with intense dilatation of the nostrils, 52 inspirations; pulse 
very frequent; skin very hot and dry; expression of the countenance 
anxious; eruption visible, but very pale. 

4th, K Jl. M. Present condition. Complexion fair; hair blond; 
eyes blue, brilliant, but not injected; no traces of enlarged “ganglia 
or cicatrices at the neck, nor other marks of scrofulous affections; no 
emaciation; skeleton well formed; lips swollen, pale livid-red, dry; 
nostrils strongly dilated at each inspiration; no coryza; face in gene- 
ral highly coloured, the redness not in defined patches: a few of the 
characteristic spots of measles, of an irregular semicircular form, not 
elevated, very discrete, exist on the face, they are rather more nu- 
merous and of the same pale rose colour on the upper extremities, 
still paler and less defined on the trunk and, inferior extremities; 
cephalalgia referred to the forehead; sight clear; ringing in both ears; 
^drowsiness, almost stupor; decubitus dorsal; the knees elevated, with 
constant tendency to sink towards the foot of the bed; feebleness ex- 
treme, aphonia nearly complete; cough loose, moderately frequent; 
no expectoration; respiration high, irregular, 50 inspirations; pulse 
quick, strong, regular, 136; heat of skin very elevated; percussion 
obscure generally on both sides of the chest posteriorly, with no sen- 
sible difference; sub-crepitant rhonchus at the base of both lungs, in 
the rest of their extent inspiration not fully expansive but pure;* an- 

• Tliis character of the respiration is frequently met with in children. I am 
in the habit of designating it in my notes as “ soyfHante;” it is difficult to find a 
corresponflfng English term. lt,is entirely different from the tubal bronchial 
•respiration 
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teriorly, percussion sonorous on both sides, if thele be a difference a* 
little less on /he right ‘than the lefts respiration on the left side per- 
fectlv pure and natural, on the right it is a little less expansile and. 
mingled with mucous rhonchus; pain ill the throat, a little augmented 
by deglutition; redness and slight tumefaction of the fauces general* 
ly, without false membranes} thirst intense; he asks for food; no de- 
jections since his entrance; abdomen yielding, slightly tender on 
pressure generally. Venesection, ^viij. ; two blisters to thighs: gum 
linctus with gr. v. Kermes; infus. malvse. » 

5 P.M. The blood drawn the morning offered a lip’ge coagulum— 
the first cupful covered with a thin buff; pulse 180,- quick, but more " 
feeble; respiration irregular, Varying from 40 to 6f); oppression and 
heat intense. 

5/A, 8$ A. M. Eruption scarcely visible; face generally injected: 
lips intensely red and swollen; decubitus dorsal; nostrils dilated at 
each inspiration; same state of senses and cerebral functions: aphonia 
almost complete; feebleness extreme, but lie supported the bleeding 
of yesterday well; heat elevated; respiration precipitated, irregular, 
45; pulse 135, small, regular, not developed; pain in the throat, 
slight even in deglutition; tongue intense purple on the edges, gray- 
ish in the rest of its surface; abdomen yielding, but painful; the child 
asks for food repeatedly; thirst; subcrepitant rhonchus in the whole 
anterior part of the right lung, perhaps more marked near the sum- 
mit than the base; respiration natural in the left lung, except a slight 
subcrepjtant rhonchus at the lower part; percussion sonorous on both 
sides, perhaps a little less on the right; posteriorly suberepituvand 
mucous rhonchus at the base of both lungs; respiration feeble, but 
without expiration, and not at all bronchial in the upper part of both 
lungs; percussion not changed; pulsations of the heart offer nothing 
remarkable but their frequency. Venesection, jviij. ; repeat Kermes; 
cataplasms with vinegar to the ankles. 

6 P. M. Stupor increased; decubitus elevated dorsal; face inject- 
ed; heat increased; pulse 156, quick; respiration 68, less elevated; 
both pulse and respiration increased in frequency since the bleeding, 
which was performed at 4 P. M. 

6/A. Decubitus dorsal abandoned; expression of anguish strongly 
marked; lips paler; pupils natural, eyes dull; feebleness extreme; 
face livid, pale; jieat intense; thirst; aphonia continues; dyspnoea ex- 
cessive; respiration 5£, very irregular, with mucous rattle heard at a 
distance, each, inspiration accompanied with great dictation of the 
nostrils; pulse 152, without particular character; no diarrhpSa; feeble- 
ness prevents auscultation; blood presents a bully coat.' Teeth slight* 
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Jy encrusted* ton^Ue continues swollen, of pale-rose colour at the 
edges, grayish at the centre. Potion, with gr. yj. ta»t. emet., 5ij. 
syrup of opium in ^ix. vehicle, ijss. q. h. Infusion of mallows. 

o 1\ 3L Pulse feeble, rather irregular, difficult to count, between 
160 and I TO: respiration 4J, very elevated; each inspiration attend- 
ed with a general tremulous movement ol the body. 

Death the Tth, at 3 A. M. without vomiting or dejections, although 
he had taken the whole of his draught. 

SJutopsi/i the 8//i, (d 9 * i. 3f- t — Exterior . Rigidity of all the limbs; 
hands and fee^ slightly contracted: lividitv of the posterior part of 
the body and interior of the thighs; slight greenish colour of the lower 
part of the abdomen: some scatter'd reddish spots are still v isible on 
the hands and arms, the greater part resembling the pricks of pins; 
roubles highly coloured; no u-dema, and moderate embonpoint. 

Haul. Little blood on the exterior of the dura mater: a small, 
fibrinous conguluin at the po-terior part of the longitudinal sinus; no 
serosity beneath the arachnoid or in its cavity; the pi a mater can 
be easily detached fiom the c on\ olutiuns without destroying them; 
pia mater generally a little injected: cortical substance of a dark- 
gravish colour, (like that of coffee diluted with much milk:') medul- 
Kiry sulMai*ce generally of a violet tinge, ami a little dotted with red 
poinN: a tea-spounlul of simo.mIv in eacii lateral ventricle; substance 
of the biain, including the central portions, firm; cerebellum, me- 
dulla oblongata, and annular protuberance linn, pale. 

Muifh an t thmat. a little injected, not evidently swollen, 

(owred with a slight coating ol mucus. Pliari/tis and o bophagus of 
a light in*** roloui: the follicles but little developed. jMrynr. and 
epiglottis on its posterior lace, piesent numerous little, rounded ele- 
vations, about half the ^i/e of mustard seed^ apparently follicles; 
each of thc^e little elevations'Olleis a yellowish point nearly as huge 
as a pin’s head, formed of a pseudo-membranous production, which 
seems a secretion from the follicles, to which it adheres but slightly. 
The mucous membiane in general L of a deep red or lake colour: the 
vocal cords a little thickened, and the cavity ol the ventricles evi- 
dently diminished; the thickening extends to the whole membrane. 
The trachea is of the same deep red colour, and presents upon its 
whole surface, especially posteriorly, the same follicles with thcvel- 
Umsh secretion adhering to them; their central point cannot be dis- 
tinctly seen. The brunchituof the left side are of nearly a* deep a 
red colour as t]ie trachea, but without distinct follicles: those of the 
right sid^are also red, but of a much less intense colour thanTtlie 
# # left, £he inuebus membrane retaining its natural transparence, while 
No. XX \ T . — Nov. 1833. -1 
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on the left side it is much more opaque than natural, and seems thick- 
ened, although firm, and resisting the scraping with the point of a 
scalp el. The mucous membrane of the trachea is of very good con- 
sistence, yielding a strip between twenty and twenty-four lines ill 
length. The bronchia, especially the left, contain an abundance of 
yellowish mucins. 

/.wigs not adherent; a little lemon-coloured scrosity in each pleura. 
Right lung of a fawn colour, a little violet in its upper lobe; the ve- 
sicles of the summit uniformly dilatpd, of a diameter of about one- 
tenth or one-twelfth of a line, so that the summit of,*this lung forms 
a rounded protuberance very crepitant and distended with air. Mid- 
dle lobe of a violet-fawn colour, without manifest dilatation of the 
vesicles; inferior lobe of the same hue, a little reddish in its inferior 
and posterior part. Left lung of a deeper rose colour than the right 
in both its upper and lower lobes; this tint is only deep rose colour 
in the upper lobe both exteriorly and interiorly, whilst the lower lobe 
is of a deep red colour, containing an abundance of reddish, spumous 
scrosity, and more friable than the upper lobe, approaching the ap- 
pearance of lobular pneumonia, but still floating in water. Hrotichial 
glands of a livid blue, very voluminous, the largest situated at- the 
bifurcation of the trachea is of the size of a small walnut ami soft; 
like the lungs, they contain no tuberculous matter. 

Stomach neither distended nor contracted, containing the tisane 
he had taken. Mucous membrane of a pale grayish blue colour, 
shaded .with vellowish bands which cross each other in every direc- 
tion. A few little patches of bright dotted redness, three nr fouHines 
in extent, are found along the small curvature. The opaque milky 
tint of the mucous membrane is general, but more marked in the large 
cul-de-sac than elsewhere. The consistence of the membrane is a 
little diminished, thus although the strips are of the usual length, 
(three or four lines in large tuberosity, six or seven in the large cur- 
vature, and more than an inch in the small.) yet they arc brittle, 
and can only be detached by using great precaution. The general 
thickness of the membrane is perhaps a little increased, it presents 
an abundance of little depressions one to two or three lines in dia- 
meter, thickly scattered over the whole surface, in general rounded, 
some longer and more narrow, the edges are not elevated, and flic 
whole depression presents thc^ame colour as the surrounding mem- 
brane. The mucous membrane exists iif all, but is very thin in some 
of them; the sub-mucous tissue is not rejected or affected. Small 
intestine a little distended, containing.a yellowish matteV and four 
lumbrici ney the end. The mucous membrane is every wjier* pale# 
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unci yields strips of the usual length, (six to eight lines.) Twenty- 
one agglomerated glands of Peyer, they present thcin normal ap- 
pearance, reticulated and covered with bluish points, (the orifices of 
uie follicles.) Isolated follicles very numerous, and marked with a 
central point in the duodenum, not visible afterwards, except in the 
la>t one or two feet. Mesenteric glands bluish, rather swollen, of 
good consistence. Large intestine containing softened fecal matter, 
not distended; mucous membrane pale, excepting one or two reddish 
patches an inch or twotlong in the transverse colon, the mucous mem- 
brane a little I*|S consistent than usual, strips of but four to eight 
lines, except in the rectum where they are rather longer. Follicles 
little de\ eloped, fiver of a blui^i tint, engorged with blood, not 
fatty. Bile abundant. Spleen reddish, firm. Kidney .v pale. Bladder 
pale. 

Heart contains a firm fibrinous coaguluin in the right cavities, one 
smaller in the left: its volume is about one-half larger than the fist 
of the subject, tissue firm, of a deep red colour; thickness of the left 
ventiicleat its middle, without including the columnar earnest* four 
lines, of the right a line and a half. 

The analogy presented between this case and the preceding is ob- 
vious, the s;*ne lesion existing as the cause of death in both, but the 
purulent secretion which was found in a large extent of the respira- 
tory' passages of the other subject, is here confined to some little 
points adherent to the follicles, and resembling the forming stage of 
false membranes in the large intestines of children. In short, the 
leshtffs ate ewdcntly identic al, and indicated by symptoms offering 
few points of difference. The treatment in this case was more Vi- 
gorous than in the preceding, but the three bleedings produced no 
diminution of the dyspmra, and seemed in no manner to retard the 
fatal termination. The lesion of the stomach described is fre- 
quent among children; and by the disciples of the physiological 
school would doubtless hate been referred in part at least to the 
antimonial preparations which the child had taken: but as the only 
mode of ascertaining the influence of this remedy in producing such 
a lesion, is to compare its frequency in the subjects who bad been 
treated by the administration of tartar emetic, with the cases in which 
no active medicine had been directed, we think it would be prema- 
ture, to hazard sucli an opinion. # # 

Observation III . — A little girl, six years of age, belonging to a 
family of poor 4uvergnat$, who were compelled from poverty to place 
her at tlrtfjiospital; she had been in the ward St Catharine dunng 
Vome tynfy and at the moment her disease commenced, was discharged 
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from the hospital, but allowed to remain there a few days until her* 
parents couldr procure fur her the means ol livelihood. Her health 
was perfect, complexion florid, embonpoint marked. An emptioi^ 
of measles characterized by the usual cherry red spots ot the or- 
dinary form, appearing on the 11th January, 1833: preceded by vo- 
miting cough, and sneezing, during the two previous days. 

Vlth. Sudden disappearance of the eruption, and extreme dyspmea. 

1 3/A. Face livid: redness in large rounded patches on each cheek; 
respiration irregular, very high, between 50 atftl till; pulse Ifu; heat 
intense: decubitus dorsal: dyspmra extreme. On plying the ear for 
a moment on the chest, the respiration could still he di?ti»gui?hed, 
mingled with rhonchus. An attempt was made tqrblced her, but the 
vein yielded only about ~ij. of blood. Death in the night. 

15///, thirty four /wars after datlh . — Kxterior pale, some 
livid spots on the po-torior parts of the body: no infiltration: skeleton 
perfectly well formed. Head not examined. 

Thorax; slight adherence* at the base of the left lung: upper lobe* 
of both lungs rose fawn colour; their tissue is soft, perfectly per- 
meable to the air, and contain but little sero*itv, and no tubercles. 
The middle and lower lobes of the right, and lower lobe of the. left 
lung are of a brighter rose colour anteriorly, and reddish'posteriorly, 
containing reddish spumous serosity, but not very abundant, but 
light, soft, permeable, floating in water, in short, slightly congested 
with blood; (esophagus and pharynx pale; larynx slightly red; trachea 
and bronchia of a general livid red tint without, thickening or blight 
viscid redness, containing a moderate quantity of mum*. * 

Heart , a few tea-spoonfuls of lemon coloured serosity in the peri- 
cardium; right ventricle ami auricle distended by a large blackish 
coagulum; very little blood in the left cavities aorta and large vessel? 
pal<*. 

Stomach contracted, containing some whitish mucus; mucous mem- 
brane pale, slightly rose, with some large vascular ramifications on 
each side of the small curvature; not mammillated, of natural diickne-s 
arid consistence. Small intestine contained one luinbricu*and a little 
mucus. From twenty to twenty-five grayish agglomerated glands of 
Fever, very little elevated, some (lotted with blue points; isolated 
follicles numerous in the duodenum, and towards the end of the in- 
testine. Large intestine containing fecal matter: mucous membrane 
grayish, transparent, yielding strips eight or ten lines in length; fol- 
licles not visible; liver gorged with blood; spleen reddish, brown, firm; 
kidfteys a little 'livid. # / 

This short note does not merit the title of an observation. , The 



Monett on Quinine in Febrile Affections. 33 

• case occurred in i ward in which I was not engaged in observation, 

\ and was noted on account of its violence. The les>ion»seems to have 
been of the same nature as in the preceding observations! the only 
anatomical alteration was the redness of the trachea and bronchia, oc- 
curring in another subject: little importance would have been attach- 
ed to this lesion, but in this case the symptoms were precisely ana- 
logous to those remarked in thejnther cases, and is not in accordance 
with strict reasoning to conclude, that the short duration of the dis- 
ease will suflicientlv^xplain the trilling lesions found after death. 

X 


\ » 

Aur. 111. Practical Observations relative to the I' sc of Sulphate of 
(Quinine, in Febrile. Affections, lly J. W. Monett, M. D. of 
Washington, Miss. 

1 IIK sulphate of quinine, and the sulphate of cinchonine, although 
similar in qualities, and derivable from the same source, are so dif- 
ferent in their therapeutic effects upon the human system, that I shall 
wofc consider them as identical or synonymous in the following re- 
marks, The common quinine of pharmacy contains the active frbri- 
fup f or contra-stimalmit property, and the cinchonine , most probably, 
the tonic principle of the cinch, oflic. My experience being confined 
to the sulphate of quinine, 1 shall of course restrict my remarks to 
that subMance, with only a passing observation relative to, the sul- 
pbifle of cinchonia. This latter 1 have said most probably contains 
the tonic properties of the bark, as the quinine does the febrifuge. 
This remark is in part founded upon the authority of M. Bai.i,y 9 who 
has made extensive trials of both, lie prefers the cinchonine as be- 
ing le?s irritatingjhiui the quinine. This irritating quality which he 

• ascribes to the quinine, I hope, in the course of these observations, 
to slum, is the result of its febrifuge and contra-stimulant properties, 
especially when administered in improper cases . Future experience 
mav show, that there is one class of febrile diseases in which the qui- 
nine is the proper remedy: and another class in which it is decidedly 
injurious, and in which the cinchonine will be salutary and proper. 

It is now generally admitted, that the gray, or Loxa bark, contains 
tho cinchonia; the yellow', or Calisaya bark, the quinta; and the red 
bark contains both in large quantities. This latter circumstance will 
account, on the principles set forth in thjs paper, why the red bark 
is so nufetv preferable in protracted intermittents from debility, as it 

• possasse* largely both the tonic and the febrifuge essengc. 
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Nothing requires closer observation and nicer discrimination, for 1 
useful practical purposes, than the introduction of new remedies into 
practice, or new articles into the materia medica. Although an arti-/ 
cle may be introduced, by general acclamation, as a new remedy, 
or as a substitute for those already in use; yet it not unfrequcntly 
happens that such article continues to be long estimated and used, 
with all the prejudiced views and want of discrimination with which 
it was proclaimed and adopted. Nor is it to be expected, under such 
circumstances, that its administration will be foniined to those par- 
ticular cases solely, in which it is salutary and propex'. Its prejudi- 
cial effects, even in those cases where it is decidedly injurious, will 
scarcely be observed, or properly estimated: for t)he advocates of a 
favourite article, blinded by their prepossessions will erroneously at- 
tribute its deleterious effects to the ravages of the disease they de- 
sign it to cure. 

1 consider these remarks in point, and applicable especially to the 
sulphate of quinine. It has been generally introduced into practice, 
and by many of the profession, with a kind of idolatry, (too often 
seen in medical men,) not only as a substitute for the Permian bark, 
but also for almost every other class of medicines. The extent ofthe 
deleterious consequences, from an improper use of thisswticle, arc 
not clearly ascertained, because the whole testimony is prejudiced in 
favour of the medicine. 

As it is my object in the following observations to lay down and 
establish a true principle for the safe and salutary exhibition of qui- 
nine, I shall endeavour to draw a line of discrimination, and diow 
the state of the system when it is, or is not proper. It will thus be 
seen that the condition of the system applicable to the use of quinine 
is the reverse of that^n which the bark is indicated; and that instead 
of Superceding the bark, it is only another auxiliary in the treatment 
of fevers. 

The bark having been used in all cases of remittent and intermit- 
tent fevers indiscriminately, must necessarily have failed to cure 
those case9 in which its use was improper. The same result will ob- 
tain from a similar use of quinine. The bark is improper ami perni- 
cious in all cases characterized by general increased arterial tone and 
action; or in fevers consequent upon local inflammation or engorge- 
ment, and where the tone of tljc system is unimpaired. If adminis- 
tered in such cases it will certainly disappoint expectation. The best 
Peruvian bark possesses a tonic and a febrifuge property combined. 
THIs combination of properties adapts ij peculiarly to casc*9 of fevers 
and febrile affections based upon an asthenic diathesis. ' This circura- 
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•stance, in all casef, should form the criterion for its use, whatever 
y be the name of the disease or its external character. The same pro- 
perty which adapts the bark to this class of diseases, renders it in 
the same degree pernicious in those of an opposite character. 

The quinine is salutary and proper, as a remedial agent, in cases 
the reverse of those in which the bark is applicable. The quinine, 
which has been erroneousdy supposed to contain the whole tonic pro- 
perty of the bark, is in fact iN febrifuge essence uncombined aud 
u ithoul any ionic properly whatever. Thus, when quinine i& impro- 
perly given, pernicious effects arc much more aggravated than 
those resulting from an improper use of the bark. For in the latter 
the febrifuge in syme degree counteracts the tonic property, and vice 
vena: besides, the improper cases for bark, are those states in which 
the sys fcin is unimpaired by debility, and can withstand a temporary 
error without serious injury. On the other hand, the quinine exerts 
its febrifuge powers by directly diminishing the force and tone of the 
arterial system, and is injurious only in those cases where the asthe- 
nic diathesis prevails. In such cases, with an impaired state of the 
constitutional powers, atony in the circulating system, and all the 
tram of rapid and fatal symptoms attendant upon adynamic fevers, 
c\cn a temporary diminution of the powers of life cannot be sustain- 
ed without the most imminent hazard. When Used in these cases, 
quinine, unlike digitalis, tart, ant., kc. instead of diminishing the 
force and frequency of the arterial pulsations diminishes their force?*'" - 
but increases tin irfrvqn nicy, together w ith all the signs of irritable de- 
bility. This is what >1. Hally means by its irritating property: and 
this is what others have erroneously considend its stimulant tffects . 
For while quinine acts as a febrifuge and contra-stimulant in sthenic 
diseases, it produces the highest grade of irritable excitement in those 
of direct debility. * 

But in cases of open excitement, in vigorous constitutions, the qui- 
nine may be used advantageously in most of those cases of autumnal 
remittents ami intermittent**, in which tartarized antimony, digitalis, 
pulv. ipecac, c., saline diaphoretics, and medicines of that class 
might be safely employed. In such cases the system will not utifre- 
quently bear large doses of quinine without any' visible effect; as is 
likewise often the case with tart. ant. and other medicines. But it 
mcajmot be otherwise than pernicious in all asthenic cases; and I con- 
sider highly preposterous an attempt to make it supercede many ot 
our valuable Remedies in the treatment of summer and autumnal 
fevers, •Specially in this climate and latitude, where most of our 
sunynej and autumnal diseases originate in the debilitating and re- 
laxing effects of heat. 
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It is truly a matter of astonishment, that this article should have* 
been forced so extensively into the southern practice, where diseases^ 
equally summer aud autumnal fevers, are least adapted to its use/ 
Yet such is the force of habit and preconceived notions in medicine, 
as in every thing else, that too often they usurp the province of judg- 
ment and discrimination; and medicines are often administered in 
certain cases, only because we have been in the habit of prescribing 
them in others. And thus it is with calomel and quinine. 1 doubt 
whether mercury itself, in so short a period, luffs ever produced more 
pernicious effects than quinine. The effects of the former are known 
and visible to all; it is therefore given with caution. The latter, 
under the misguided notion of itsrtonic and stimulant properties, is 
administered in the most improper cases; while all its pernicious ef- 
fects are reckoned only so many symptoms of a disease, which it is 
most unquestionably to cure. The more alarming these symptoms 
are, the more the pernicious article is pressed upon the patient, ag- 
gravating every alarming symptom, until the unfortunate victim is 
pressed into the grave; the price of beiri" cured secundum ctrtcm by 
quinine! I ha\e often been called to see patients whose case was 
considered hopeless, where the disease was protracted into that s'ate 
solely by the use of quinine, and where the only important indication 
towards effecting a cure was the discontinuance of the medicine . I 
have seen physicians use the sul. quinuc, without any fixed rule, or 
any definite views relative to its modus operand /, in all ca*es and in 
all stages and varieties of fever indiscriminatelv, like a charm or en- 
chanted dose, which is to adapt itself to every peculiarity of (face, 
and to effect wonders they know not how. Even in this manner it 
cannot always fail. Some cases will happen to be proper, and the 
effects favourable. This will cause it to be given again in twenty 
impfoper cases. So egregiously are its pernicious, effects overlooked 
or misconceived, that not unfrequcntly the most decided evidence of 
its pernicious effects, such as tinnitus aurium, deafness, vertigo, 
strabismus, cephalalgia, nausea, and vomiting, are construed into 
criteria for its administration, and as indicative of its salutary effects. 
Effects these, which I do not hesitate to denounce, as certain indica- 
tions of its improper use, either as relates to the case, or the cjuantity 
‘ administered. 

The sulphate, of quinine , I .repeat, is a valuable febrifuge ami 
counter-stimulant, and is not in any sense a tonic. Yet its febrifuge 
effects may be obtained without injury from its counter-stimulant 
properties, even in slight cases of asthenic fever, or its action may 
be so modified by a judicous combination of aromatic stimulants and > 
opiates, that in cases of nfbderate asthenia, no detriment will be sus- 
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•tained from it confra-stimulant properties. In this respect it bears 
\ a strong reverse analogy with camphor. The quinine.being contra- 
^stimulant, requires its action to be guarded by capsicum, camphor, and 
opium. Camphor, on the other hand, being stimulant, requires the 
addition of antimonials and other contra-stimulant diaphoretics, to 
adapt it to cases in which it would otherwise be inadmissible. How- 
eu*r, quinine should not hr used in any manner in simple debility un- 
til tank d )rilh fever . The danger lies in administering quinine in 
cases attended with » cool, relaxed skin, and general diminution of 
tone and acti<K There must be febrile action, or quinine is injurious 
under any combination. 

It may be laid flown as a general rule, to which there will be but 
few exceptions, that the sul. quinke, a» a remedy, is admissible only 
in persons of strong athletic habits, of sanguineous or bilious tem- 
perament-, and whose systems are not debilitated by previous pro- 
tracted disease, and in those who arc temperate and free from any 
constitutional irritability. Diseases supervening upon such constitu- 
tions and habits, will be mostly those of direct excitement, and which 
may in Mime stage be treated with quinine. The quinine, however, 
is (jontra-indicated in all individuals of lax fibre, and feeble circula- 
tion; in leacophlegmatic and nervous temperaments,* attended with 
torpor in the absorbent system, and with adipose depositions. In 
these constitutions and habits, diseases usually in this latitude assume 
the asthenic character, especially summer and autumnal fevers, andr^" 
constitutional derangements cm^equent upon them. 

# k may not be superfluous to be more particular in specifying those 
diseases in which the sulphate of quinine is pernicious . They are 
chronic debility from whatever cause; want of tone in the ultimate 
fibre, with defective energy, mental and corporeal $ disorders conse- 
cutive of weak or irregular, defective or increased action in the atilo- 
, minal viscera. The external evidences of such cases arc pale skin, 
sallow complexion; feeble and quick pulse, or weak and sluggish; 
pale or ash-coloured tongue, not furred: clear white sclerotica; mental 
lethargy, and aversion to bodily exertion: irregular biliary discharges, 
sometimes deficient, often profuse, thin and yellow: in extreme cases 
of irritable debility, there is a tendency to syncope in a sitting or 
erect posture, throbbing in the head, tinnitus aurium, palpitation and' 
*‘e^tigo. Quinine aggravates every one ot these symptoms. It is 

• 

* M. island, In the summer of 1825, observed deafness and other symptoms 
of cerebyjf congestion, &c. produced by large* doses of quinine. This lye ob- 
served chiefly jn persons of tall mid slender make, and of nervous temperaments.— 

’ Amer, Jmsm. of Med. Sciences, No. II. 
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improper in violent congestive fever, with cerebrtd congestion, and < 
in the collapsed stage of common, remittent, malignant, and typhus 
fevers. In any and all cases of these, quinine, as it is generally ad-/ 
ministered, never fails, even in small doses, to induce a quicker and 
more irritable pulse , thirst , and cerebral congestion , and a train of 
unfavourable symptoms. These, which are aggravated by each close 
of quinine, are readily relieved by wine or toddy, aromatic cordials, 
camphor, ammonia, and opiates. 

Another disease, whose course has been im*t terrific in our own 
country, as well as elsewhere, is rapidly hurried on i* its fatal ter- 
mination bv quinine. Those who have contracted a partiality for 
this article, have naturally enough conceived it peculiarly adapted to 
the cure of malignant cholera , (cholera asphyxia.) The chakra has 
uniformly exhibited the character and symptoms of a most malignant 
collapsed fever, and has always in my opinion required a liberal exhibi- 
tion of aromatic stimulants, camphor, a*ther, and calomel. The most 
successful have been calomel, opium, camphor, and capsicum. If these 
articles be beneficial in their operation, and if quinine be a contra- 
stimulus, as it undoubtedly is, the impropriety of its use in this dis- 
ease, however guarded by other combinations, is evident. 

In the common congestive summer and autumnal fevers of this coun- 
try, we are presented with an imperfect circulation; abdominal and 
thoracic congestions: pale, relaxed, and cold skin, sometimes covered 
<vitli profuse cold sweat; pulse small, and almost imperceptible; cold 
extremities? impaired sensibility, and a general derangement of all 
the seccrnant functions. The vital energies are defective, or aru at 
once depressed by the force of disease below the point of reaction; 
the whole system is, in fact, in a stage of collapse, from winch nothing 
can rouse it, but the prompt use of the most powerful stimuli inter- 
nally and externally. It is in fevers of this character, that quinine 
is too often freely used, under the erroneous impression that it is a 
stimulant and tonic. It only makes the fatal catastrophe more cer- 
tain. If quinine, under any circumstance, be capable of removing 
congestion, it is only in vigorous constitutions, where the circulation 
is only partially oppressed, and where the external heat is not re- 
duced below a normal state. 

• There are other cases likewise, in which quinine is pernicious. 
One is that peculiarly irritable and debilitated state of the whpltx 
animal functions most common in females, designated by the term 
anemia , (parops haunatosis.^ In cases of this kind, wjicre corrobo- 
rantf and generous diet are essentially necessary, the judipkus phy- 
sician cannot administer quinine w ithout speedily perceiving its per- * 
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nicious tendency. * In mnzrenc the sul. quiniae is highly pernicious. 

J should not have supposed it necessary to name this m an improper 
icase for quinine, had I not seen it recommended as a substitute for 
bark and wine in gangrenous inflammation in a most respectable 
work on surgery.* I do decidedly believe there is no disease in the 
whole range of nosology, in which the use of this article would be 
more pernicious than in extensive gangrenous inflammation. 

I shall ‘now make a few remarks relative to the use of quinine in 
those cases in which til is a safe ami salutary remedy, especially in 
remittent amtyutermittent fevers; also a few remarks relative to its 
use in svnochus 'fevers, or those which occur mostly during winter 
and spring. y # 

1st. II emit (nit fever . — In fevers of this class, with regular remis- 
sions and exacerbations, strong vascular action, and in sound consti- 
tutions and sanguineous temperaments, after the necessary depletion 
ami evacuation, the quinine will generally prove a valuable remedy. 
Hut until the excitement is in some degree reduced, and all offend- 
ing matters removed from the primm vim, it is inadmissible. After 
this preparation, if the arterial excitement continue, the surface be 
drvj ami above a healthy temperature, without any strong local de- 
termination, or active inflammation, and where the secretions, if ob- 
structed, are so from over-excitement, the tongue coated with a moist 
white or brown fur, quinine may be ^iven in full and frequent doses. 
In the*e cases the effects ot the quinine may be much promoted bjr 
combining it with the pulv. ipecac, c. or pulv. ant. or nit. pot. as in 
the»subjoined formulas;! to either of which calomel maybe added, 
where there is defective secretion from the liver. In children, and 
in females of delicate constitutions, the quinine may be differently 
combined and exhibited. ; In cases of remittent fever it is ot parti- 

* Principles of Sufgcry. By James Syme, F. It. S. E. &c. 

*f R. Sul. quinix 9 SS * 

Pulv. ant. ?'}■ 

xu. pot. ?Hi* 

M. ft. pulv. xq. No. 5.— I'num quaque bora tertia sumend. 

A cl. 

/ R. Sill, quiniar B ss * 

Pulv. Ip. comp 9 l J* 

• M. ft. pulv. xq. No. 5, — I«n. quaq. bora* tertia sumend. ii;aliquo vehiculo. 

t R. Spt. setli. nit. f5 ss * 

* Aq.^font. *3® s - „ 

* €ul. quinias - , 9J; 

« m Yin. ant., elix. paregoric, and tine, digital, aa - ^ fgij* 

M. ft. mist, dose, fjj. ; ij. for adult. • 
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cular importance, that it should be administered previous to the re-' 
missions, it may be exhibited also during a remission, provided there/ 
be no tendency at such time towards prostration or collapse. In thi^ 
manner the excitement of fever is more effectually controlled. Hut 
the quinine should be carefully withheld during collapse, or a ten- 
dency to it. 

Hut it is necessary in treating the,se fevers to discriminate between 
those of an asthenic diathesis with irritable excitement, and those 
with increased force of vascular action. An error in judgment here 
produces a dangerous error in practice. As before observed, a laige 
proportion of our summer and autumnal fevers arc the result of the 
relaxing influence of protracted hcj)t engendered in/isthenic diathesis. 
Of this kind are those generally denominated, and which are really 
bilious fevers attended with an increased secretion and discharge of 
yellow bile, quick, irritable puUe, and excessive head-ache. The 
irritable state of the ii\er, and the drain through its increased dis- 
charges, tend to exhau>t the vital force* to the extreme. In such 
cases, anodyne febrifuges, brandy toddy and opiates, are by far the 
most salutary remedies. Active counter-stimulant remedies tend 
further to impair the tone of the general system, and theiebv tq ag- 
gravate every symptom. Of all improper remedies, in sr,ch eases, I 
know none more pernicious than calomel and quinine. 

In many of the milder ca«*cs of cunxcstivc fever, where the cimila- 
-*iion is oppressed, but where the collapse is not complete, the quinine 
may be used with benefit, by correcting its contra-stimulant proper- 
ties with camphor and aromatics. These are cases only wheie-the 
heat of the surface is not below a healthy grade, and where no great 
cerebral or gastric disturbance exists, in such the quinine may be 
exhibited in the usual doses, combined as in the formula' below;' 
and where the biliary secretion is defecthe calomel will be an indis- 
pensable auxiliary. Thus combined, the febrile action is reduced, 
the strength sustained, and the secretions opened, and the circulation 
developed. The same formula; may be used beneficially in the latter 
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Mages of some cases of typhus Jcvcr . where /he exhaustion or col- 
lapse is moderate. Jn simple febrile asthenia, of convalescence 
fnm summer and autumnal fever, quinine if administered, should 
be given in a little porter or wine and water. But in convalescence 
unattended with febrile action, quinine is unnecessary, and even 
pernicious. In such cases porter and wine arc the best tonics. 

There has been a great diversity of opinion among physicians re- 
lative to the proper dose of quinine. By some it is given in doses 
of from three to ten gfciins, and too often in every stage and variety 
of fever. My own opinion, formed from tny experience, is, that a 
larger dose than three grains is never necessary; and frequently one 
or two grain*, repealed every two three hours will produce a more 
salutary effect than three. In any case of fever, wherein three 
grains will not produce a salutary effect, it may be taken for granted 
that ten will not. Something else is necessary. But whenever the 
quinine in any case produces tinnitus aurium, deafness, vertigo, 
and vomiting, he the do-o what it may, it is too large, and is de- 
cidedly productive of injury: of course it should he discontinued. 

£d. Liternritti .its. — The administration of this article in intermit- 
tent/cvers, require- an observance of the same rules and principles 
which reguISle the use of it in remittent and continued fevers. In- 
termittent s are attended by the same diversity of condition of pulse 
and constitutional tone which attend other fevers, these are in one^ 
class of cases the languid and feeble pulse, pale skin, mental imbe- 
cility, tumefied abdominal viscera, leuco*phlegmatic temperament, 
amt ftthcr sign* of irregular or defective action: in the other, athletic 
constitution'-, sanguineous temperaments, and all the signs of healthy 
vigorous action. Kach requires a different plan of treatment. In 
the former the hark in substance, wine, aromatits, opiates, camphor, 
and chalybeate* are. requisite. Quinine may be used likewise, espe- 
cially if combined with aromatic stimulants and opium, as in the 


subjoined formulas. t One of the pills may be 

taken every hour, or 
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every two hours, for five or six doses immediately preceding a pa> 
roxym Itflhis maimer, they seldom fail to effect a speedy cure-/ 
In the Utter, quinine judiciously combined with antimoniaU and 
opiates, will be the best remedy. The proportion of each article may 
be varied so as to adapt it to any individual peculiarities. This mu*t 
be determined by the judgment of the physician relative to the case 
and the peculiar attending circumstances. 

3d. Synochus. — Fevers of this character are very common here 
during the winter and spring season, and generally have inure or 
less partial local determination, hut not amounting fo^Volule inflam- 
mation. In many cases of this kind, after the usual evacuants, the 
sulphate of quinine may be used advantageously by* combining it with 
calomel, opium, or antimonial powder, as the case and constitutional 
peculiarities may demand. Where there is some constitutional irri- 
tability, and especially if the bowels are in an irritable condition, 
the quantity of opium may be increased. When the heat of the sur- 
face is above natural, the proportion of antimonial powder may be 
increased. The following formula' are excellent. * In all canes and 
states of synochus fever, in which antimoniaU, nine, digitalis, m 
hyosciamus might be admissible, quinine may be used with ever} ex- 
pectation of benefit: and often where even any one of tittle may not 
be admissible, the quinine w ill be productiv e of salutary effects*. Bui 
particularly in those cases of synochus, in summer or winter, 1 
^vvhich the bowels are irritable with serous alvine discharges, nothing 
is better than calomel, quinine, opium and camphor. 

For the purpose of further illustrating the principles hereitV *ct 
forth, I have selected the following cases from my case-book. 

Cask I. Mrs. A. W., ait. 24, of lymphatic tempeiament: dmrt, 
but not robust stature; muscles covered w ith a full deposition of soft, 
inelastic cellular substance. Soon after the birth of her second child, 
in an easy labour, she fell info a low state of health; her skin became 
exceedingly pule, and almost semitransparent; debility extreme; pulse 


* J£. Sul. quinix 7)j. 

Pulv. ant. J)ij. 
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•iVeltle and quick, ?2<) pulsations in a minute*^ throbbing of the tern- 
poral arteries, especially on raising the head; impanel and 

^defective ftaiiguifiratioii: tongue extremely pale: mental and corporeal 
iatiguor: bowels soluble. For this state ot things I had administered 
a variety of remedies, ehielly chaUheates. opiates, and mineral adds; 
the lultei externallv and internally. The ease being tedious, my 
friend l)r. M'hir.Kiijt.s uas cal[cd in consultation. l T pon his recom- 
mendation, the* sulphate of quinine was given in doses of four or five 
grains, three times p<*r day, for two days. But it aggravated all the 
previous sym^oms to such a distressing degree, that ho were com- 
pelled to abandon it altogether in her case. Other remedies Here 
resorted to: and lifter a tedious lyul at one time hopeless illness of 
sex oral month", she finally recovered. This was the first ease in 
which 1 perceixed the pernicious effects of quinine hi cases of debility, 
and in such a constitution. 

Cvsk 11. Mr. (i. O. L., ad. lib lymphatic temperament: full, soft, 
rotundity of habit, with muscles soft and flaccid. He was attacked 
Junc&Uh. 1831, with sex ere bilious fever, with quick, full, weak, and 
irritable pulse. Blood-letting was used pretty freely on the second ami 
fourth day of his illness: purgatives and the usual evacuants were 
used. The case became protracted into an irritable remittent with 
diurnal exacerbations, pulse 1U) to 120 per minute. In this condition 
1 administered the sulphate of quinine, especially during the apv- 
rexia, believing it a tonic. It immediately aggravated all the un* 
favourable symptoms, such as throbbing in the carotids, tinnitus 
outturn, accelerated irritable pulse, nausea, vomiting, &c. Not 
knowing at that time the exact properties of the quinine, 1 perse- 
vered in its use tor several dav-* under various circumstances, in hope 
of subduing the irritable excitement by its tunig stimulant properties. 
But nothing would so modifv its effects as to render it adini-^fble, 
t and it was reluctantly abandoned for porter, claret sangaree, icc. by 
which a cure was effected. 

linncirh. — In this case, most probably the blood-letting was a dis- 
advantage, and instead of arresting the fever in the first stage, it 
augmented the .subsequent debility and irritability of the general 
system; and this was further aggravated by the improper use ot qui- 
nine. His temperament too was as 1 hav e since learned, unfavourable 
for .quinine in almost any case. 

Cask III. Mrs. I). 8. »•!. 27, leuco-phlegmatic temperament, 
rather tall, somewhat full habit when in health: mother of three chil- 
dren. Wq* twelve months previous to tny visit, she had been in^bad 
health, ajid Supposed to be fabouring under hepatic disease; she had 
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been under the care of several physicians in herVicinity. When 1* 
first saw hep, she was exceedingly feeble, pale and sallow, with a 
low, irritable febricula, pulse 100 to 110 per minute, and very feeble; 
palms of the hands and soles of the feet dry and hot, with a burning 
sensation; bowels were torpid, but w ere occasionally lax, with yellow, 
thin, bilious discharges, and often accompanied with distressing te- 
nesmus, uneasy sensation in the right hypochondrium. In this situa- 
tion she was unable to sit up in bed more than five minutes at once, 
on account of throbbing in the head, palpitation, and other symptoms 
of irritable debility. In thi* state she had been ta(uw£ pulv. ipecac, 
comp.: nit. potassa*; sul. quin'ur; Seidlity. powders,* and other medi- 
cines calculated to reduce slhenic fl exciteim*n(; ullf)f which were de- 
cidedly injurious, especially tin* quinine which was given under the 
belief of its powerful tonic properties. The rapid aggravation of all 
those symptoms by the last article, during the last few days, produced 
the alarm which caused me to be called to see her entire!) out of mv 
neighbourhood. Yet neither her friends nor her plnsician had sus- 
pected the quinine, for it was considered a valuable tunic, and just 
such as she required, but with it was enforced a strict antiphlogistic 
regimen! I directly changed the whole course, proscribed quinine, 
and gave wine, porter, chahbeates, and opiates; ordered- a light ge- 
nerous diet, daily friction of the surface with a strong liniment. 
Under this plan, modified to suit circumstances, she rapidly improved, 
"-and in ten or fifteen days was able to sit on horseback. 

Jiemarks . — 1 do not hesitate to say, that I believe, if the quinine 
and other contra-stimulants had been continued a few days imre, 
her mortal existence would then have been terminated The extreme 
debility and irritability were such, that her system must unquestion- 
ably have yielded. JVhcnevcr the*e had been aggravated by the 
qukiine, the oincs morhi seemed to fall immediately upon the brain 
and liver, and attended with copious bilious discharges. 

Ca se IV. Mr. I). D. G.,ret. 40, ncrvoso-lyuiphatic temperament, 
full habit, inclining to obesity; flaccid muscular fibre. In September, 
1835, lie was attacked severely with bilious fever. lie was depleted 
freely and carried through a severe mercurial treatment before I saw 
him, at which time he was very much debilitated. During the periods 
of remission in his fever, he had attempted to take quinine in doses 
of three or four grains, as well as in smaller doses; but invariably 
with pernicious effects. His physician « having persevered in his at- 
tempts with this medicine for several days, under the belief of its 
feb/ifuge and tonic properties, was at length compelled to * abandon 
it entirely in this case, on account of fhe distressing nausea, head-, 
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.ache, throbbing of the carotids and tinnitus auriuni, which it uniform- 
ly produced. Wine-toddy, and anodt ries were substituted with the 
happiest effects, and under their use he rapidly recovered. 

HmarliS. — 1 feei certain, tii.it had the use of cjuininc with Otis 
t patient been persevered in to the extent prescribed by many practi- 
tioners, this man would have fallen a victim to its use, and a martyr 
to preconceived opinions; or at least he would have been thrown into 
a protracted debility and febricula, and his final recovery doubtful. 

Cask V. Mrs. \V.*:ri. 4.), of ieuco-phlegmatic temperament, full, 
corpulent habij, and lax fibre; frame rather large. This lady had 
been severely attacked with bilious remittent fever in August, 1832; 
this attack was succeeded by a very feeble and infirm convalescence. 
When I first saw her about the middle of September following, she 
was labouring under the effects of an imperfect tertian intermittent; 
her countenance was pale and occasionally bloated: extremities 
slightly rrdematous: pulse feeble and small; bowels dysenteric, and 
aggravated by severe tenesmus during each paroxysm of her fever; 
great dejection of spirits continually; mental lethargy and imbecility; 
tongue clean, smooth and pate. During each paroxysm of her inter- 
mittent, she was oppre.-sed with extreme languor and debility, so 
mufli so th^t it was feared she could not survive one or at furthest 
two more. The family phy.-ician had been pursuing an active course 
of mercurial purgatives* with the desire of placing her under the con- 
stitutional influence of mercury, and during the la>t few days hehaiL 
been making a free exhibition of the sul. quiniir, on account of the 
intermittent character her disease had assumed. Every dotfe of this 
last medicine had aggravated all the symptoms of irritable debility, 
and the throbbing of the carotids, tinnitus auriuni, faintness when 
the head was erect, nausea and vomiting had become distressing, 
and extremely alarming. Under these circumstances, I was request- 
ed to visit her in consultation. Neither the family nor the physician 
*had suspected the pernicious effects of the quinine, although they 
readily admitted that she had been wor^e during the time she had been 
under its use. ilut this was attributed to the intractable character ot 
her disease, resisting the powers of even this potent medicine. 

The quinine was immediately discontinued, a mild laxative admi- 
nistered, with wine and water as a drink. After the operation of the 
jaxative, she was put upon the use of the following pills; viz. — R. 
Caps. p. grs. v. ;opii. p. grs^iij.; camph. p. grs. v. ;extr. gent. 5 s *-? 
M. ft. pil. a>q. No x.; taking one every two hours for six hours pre- 
ceding tji* expected paroxysm of the intermittent. Friction liwly, 

• wine, light nutritious diet wVre continued daily. Under this course 
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she improved rapidly; and a few days afterwards# as soon as she was % 
sufficiently relieved ft-om the prostration and irritable debility, the 
following was substituted; viz. Phosph. ferri, 9j.;zing. p. 3«s.; M. 
ft. pulv. aeq. No. 4.; one to be taken every five hours. Had this' 
patient continued the use of the quinine, she certainly could not have 
survived more than a day or two longer. 

Case VI. Mrs. M. mt. So, of lymphatic temperament, large frame, 
muscles covered with a thick deposition of cellular substance. She 
was attacked in September, 1831, with a bilious remittent fever. 
About the seventh day of her illness 1 was called to jf*e her in con- 
sultation. She had been bled, and freely evacuated; and for three 
days previous to my visit, had been taking quinine c^uite freely, having 
began with it at the first indication of a remission. The symptoms 
were such now as excited considerable alarm, the original remittent 
had left her, but she was labouring under the most distressing irri- 
table excitement, nausea, and continual vomiting, and vertigo; all 
which were caused and kept up by the quinine. A blister had been 
applied to the epigastrium to relieve the gastric irritation, but without 
effect, so long as the quinine was administered. 1 immediately dis- 
continued the sul. quiniir, and ga\e a few portions of the julep of 
carb. amrnon. and paregoric. Every unfavourable symptom disap- 
peared almost instantaneously, and convalescence proceeded rapidly 
to perfect health, without any other medicine. 

^ Case VII. C. B. set. 22, of lymphatic, or leuco-pldegmatic tem- 
perament; tall and slim: feeble in physical and mental energy. In 
October; 1832, he hud complained of debility and an imperfectly o de- 
veloped intermittent, but still continued to attend to his ordinary 
business of keeping store. In this state, after a purgative, he took 
very freely of a strong solution of sul. quinine. He had been taking 
it qply twenty-four hours when I was called in haste to visit him, as 
he was thought to be dying. The distance being only one or two hun- 
dred yards, I saw him immediately, and found him in bed, pale and ex- 
tremely feeble, disposed to faint whenever his head was raised from 
the pillow; pulse languid and feeble. 1 immediately administered a 
dose or two of aqua ammonite and tine, campli. in a little brandy- 
toddy. This almost instantly relieved his distress, and by repeating 
it every two or three hours for one or two days, he was entirely re* 
lieved. During these two days, whenever he omitted the dose too 
long, the same*symptoms as before began to recur, so much was his 
system under the action of the excessive doses of quinine. 

(Jase VIII. MissM. K: act. 9, a child of delicate constitution, 
of nervo-iymphatic temperament, and light hair. In the latter part > 
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.of Soplcmbor, I Mi, oho ho, I a severe attack of autumnal remltw 
fever, tram which her recovery was slow, Ah fre W nt re W 
u^W V saw net towards the latter part of October, in consultation 
i found her skin pale, abdomen tumid, with constant slow fever, 
which seemed to have been kept up by a sub-acute inflammation of 
the bowels, together with an enlarged spleen and tumefied liver. For 
several days she had been using the quinine, which had been observed 
to quicken the pulse, and to excite an irritable fever, with great 
anxiety. 1 advised ^hc discontinuance of the quinine, and the use 
of wine, opiates, and chalybeates combined, A blister had been ap- 
plied to the epigastrium. 1 had the pleasure to find that she improved 
under this course^ and was soon restored to health. 

These few cases 1 have selected to illustrate the pernicious effects 
resulting from an improper me of this valuable article. Many more 
might be given: but being unwilling to protract this paper unneces- 
sarily, 1 have selected these as embracing all that might be contained 
in any greater number of cases. 

To show that the properties and effects of quinine, as herein set 
forth, have not entirely escaped the observation of practitioners, I 
will cite the authority of u few writers in Europe, as well as in the 
Unfled States. Although they possessed a partial knowledge of its 
effects in certain cases they by no means understood correctly its 
precise medicinal properties. As we noted in the former part of this 
paper, M. Bally considered it “ more irritating than the sulphate of 
cinchunia." This i> the result of its peculiar property of diminishing 
the^tone and increasing the irritability of the system in dtlilitated 
caVes, in which thesulph. cinchonia* would be proper, or at least pre- 
ferable to quinine. l)r. Gcntiikk,* of Cologne, in 1825 recom- 
mended a combination of quinine and digitalis in phthisis pulmonalis, 
in the quantity of two or throe grains of the former, and half a gcain 
of the latter every three or four hours. This combination would, 
* doubtless, be salutary in febrile or inflammatory cases, and in tonic 
diatheses. In such, the action of the two articles would be perfectly 
compatible. M. Vulpes,! of Naples, states that in a very fatal 
asthenic fever , which came under his care, Inning broken out among 
a number of invalids, crowded together in a convent, the sul. quiniae 
could not be used safely. This fever, at first being considered of an 
inflammatory character, was treated antiphlogisticully, and with ill 
"success. Next supposing iUo be asthenic, it was treated with sulph. 

• See American Journal of Medical Sciences, No. IX. p. 214. 1 

f Vide Revue Medicalc, May,* 1828. 
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quiuise, erroneously considered as a powerful tonic. But this nggra-, 
vated every gymptomj being even more pernicious than the antiphlo- 
gistic plan. The cinchona, (quinquina,) a real tonic, was next used 
with the happiest effects. This is a case fairly in point, where the 4 
quinine was demonstrated to be improper in asthenic states of the 
system, and vice versa. M. Vulpes further confirms the principles 
herein set forth. He contends that the quinine is anti febrile. and is 
different in its properties from the 'bark; the latter being tonic, the 
other not. Dr. Rum,* of Dublin, states that jlhc sulph. quinim pos- 
sesses the property of accelerating mercurial action, /imilar to that 
of tartarized antimony, it produces this result by diminishing the 
tone and excitement to the mercurial point. The same may be ob- 
tained by blood-letting, antimonials, nitre, digitalis, &c. 

I now proceed to cite authority in our own country. Here all 
written authority, so far as I am acquainted, is in direct opposition 
to some of the principles laid down in this paper. Vet, from even 
such testimony 1 shall adduce sufficient evidence to confirm the 
principles contained in this paper. 

1. In the “ Western Journal of the Medical and Physical Sciences, 
for October, 1821), is an essav on the autumnal fever.'* of Georgia, 
by James C. Finely, M. D." The author, after speaking favourably 
of the sulph. quin, as a tonic in these fevers, adds, 1 have certainly 
seen very serious inconvenience follow its administration, even when 
Jhere was a perfect intermission of twelve hours , with a soft pulse , ami 
a general relaxation of the surface. Some caution is undoubtedly 
necessary, therefore, in resorting to it. 5 ' (Vide page 190.) Casqs of 
this character, which are doubtless frequent in the low lands of 
Georgia, are those in which we have shown the quinine to be de- 
cidedly pernicious. For quinine, always improper in relaxed and 
asthenic fevers, is especially so during their remission. Here the 
doctor, although the fact could not escape his 'close observation, 
seems to consider this an anomaly in the effects of quinine. Being 
unacquainted with its precise medicinal properties, he has conse- 
quently reasoued erroneously relative to its effects. But in these 
and other irritable cases, where quinine is injurious, lie very correctly 
recommends as antidotes and substitutes, opiate anodynes, ammonia, 
wine, &c. Thus far his experience coincides with mine; and upon 
the whole, his few remarks relative to the use of quinine in his paper 
are more judicious than any I have seeq. But lie evidently was hot 
apprised of its constant pernicious effects in relaxed asthenic and 

* * •*, 

* See Edin. Med. and Surg. Jourd. for October, 1829. ( 



I 


49 


Monelt on Quinine in Febrile Affections. 

•congestive. cases iBr in the July No. of the same Journal, for 1830,* 

wc, see \nm w in \\\e. \n»s>t improper cases. Fontiie sake 
brevity, \ to* Wave to refer the reader's attentive observation to the 
first, second, third, iourtli, and seventh cases as there recorded, and 
1 to examine and analyze them by the principles contained in this 
paper. 

2. Again, I refer the reader to a paper by Dr. John II. Savage, 
on the fevers of .Mi.^issippi, published in the Transylvania Journal 
for March, 1831. t II» believes the sulph. quinhc a powerful tonic and 
stimulant, andlu this belief the most stubborn facts must bend, lie 
states that it speedily converts congestion into inflammation, accom- 
panied with general tonic inflamipatoiy reaction, and hence infers 
the impropriety of its use in congestive fevers. If such were its 
properties, what would be its effects in tlio-e cases of open fever 
and tonic action in which he recommends its user That which 
he takes for inflammation and t eviction, is only so many evidences 
of that peculiar irritable state of the arterial and nervous sys- 
tems, which is produced by the confru-stimulant properties of qui- 
nine in improper cases. He says, “ in all cases of congestive fever, 
the bruin, as has been before remarked, suffers from vascular engorge- 
ment; and it is in this variety that the sulphate of quina displays its 
most pernicious, and frequently fatal effects.” These fatal effects 
result from increased irritability of the brain and nervous system, and 
not from inflammation as he supposes. • 

Finally, I refer to a paper on the autumnal remittent fevers 
of Alabama, bv J. 4V. 11 nrsns, M. I). in the No. oi thi» Journal 

§ 7 V 

lor February, 1832, for se\eral facts confirmative of my principles, 
though the author, who believes quinine to be a tonic and stimulant, 
views them differently. # 

Before closing thi* paper, I will make one remark relative toHhe 
ruticulur introduction of the sulph. quinine. I have known this article 
to be applied extensively to the skin by friction, even in fatal gastro- 
enteritic te\er! A more egregious folly was never committed by man. 
The introduction of quinine by denuding the surface with cpispastics, 
lias been highly recommended by M. de Mahtin t 4 Professor Spe- 
kanza, and others, in the cure of those inlermittents wherein its in- 
ternal use cannot be tolerated. They seem determined that patients 
jdiall not recover, without having endured the effects^ of this drug in 
some manner or other, hut the liigli authority of even great names 
cannot possibly divest this practice of its absurdity. I insist upon 

# See flj5..4(), 41, 42, 43, 44. # t See pp. 31, 32, 33, 

i ttevu^ Mddicule, September, 1827. m 
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it, that its use externally, even if absorbed by fhe skin, cannot tx? 
otherwise tlffcu prejudicial in those cases where its use internally is 
impracticable. M. de Martin, himself, states that when quinine iq 
dry powder is applied immediately to a denuded surface, it produces 
a black slough — gangrene, by directly diminishing the vitality in such 
part; yet lie persists in its use, and to prevent this ellect, as if it were 
a calamity for a patient to recover without quinine, he mixes it in 
cerate. By this means the exposed surface is protected from its 
action and inconsequent effects, whether good or bad. Yet so par- 
tial is he to this medicine, that he ascribes salutary eflfccts to it, e\en 
under these circumstances. Unfortunately, the luufian mind is prone 
to enthusiasm, e\en when most enlightened, and in no pursuit more 
than in medical science and practice, where too often the unfortunate 
patient, after suffering more than death, pays with his life the price 
of his physician’s enthusiasm. In cases of intermittent fever, where 
the cure is ascribed to quinine applied externally to a denuded sur- 
face, the cure is, in fact, attributable to the vesicatory, and not to 
the quinine. With me it is not uncommon, in protracted intermit- 
tent*, when other remedies have failed, to complete the cure by 
epispasties to the extremities and elsewhere, with all the certainty 
which has been ascribed to the external application of quinine to a 
blistered surface. 

It may not be improper to add a few remarks relative to some of 
•the combinations of quinine in practice. 

1. With calomel . — No doubt the action of calomel in a certain 
class of cases is promoted greatly by the addition of quinine, 
this effect is obtained only when judiciously employed. In many 
other cases calomel, itself improper, is rendered doubly pernicious 
by the addition of quinine. These last are cases of debility and in- 
creased nervous irritability, with morbidly increased secretion from 
the liver. The former are those of sthenic fever, without any great, 
local determination, or any increased organic sensibility. Calomel 
and quinine, with or without pulv. ant. and opium, is admirably 
adapted to ardent summer and autumnal fevers, attended with serous 
or watery discharges from the bowels, and where at the same time 
the surface is hot, the tongue soft and moist. It is very applicable 
to cholera infantum in the incipient febrile state. The quinine tends 
to reduce the inordinate general action down to the accreting pqirit% 
while the calomel is thereby enabled to produce a mAre immediate 
impression upon the defective secreting functions. t In bilious and 
othfer fevers of debility, ^specially in persons whose constiflKions are 
impaired l>£ imtemperance or otherwise, quinine is ilecid[p£!y injuV 
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rious, by increasing the debility, and adding to, the attendant consti- 
tutional irritability. In this variety of cases, calomel loo is perni- 
cious, acting as a general and local irritant, But in ardent fevers of 
whatever character, in the first stages of even scarlatina anginosa, 
the combination of calomel and quinine is highly useful. 

2. I Hill nit. potassa. — This combination is adapted particularly to 
ardent fevers with great excitement, or in fevers atttended with mo- 
derate action and unimpaired constitutional vigour, but with hot, dry 
skin, and soft, coated tongue. The quinine and nitre act in union, 
and are perfectly compatible in those cases in which either are proper. 
Both arc perniciolis in asthenic foers, and in simple asthenia. The 
pulv. ipecac, com,', is an excellent combination with quinine, and 
in many cases will supercede the nit. potassa, especially in the first 
stages of those fevers which occur in winter, of svnochus character. 

o. mih spt. wlh. niti'osi . — The spt. of nitre differs from the nit. 
potassa in its properties, and po«^es«es slightly stimulating febrifuge 
properties. In cases of fever in delicate constitutions, and in chil- 
dren, this property of the spt. of nitre is well adapted to a combina- 
tion with quinine. By this means the violent action of the quinine, 
as a counter-stimulant, is in some degree guarded, while its febrifuge 
properties me not impaired. This combination is more efficacious 
with a portion of tinct. opii camph. 

4. I nih tmtimoniuls, — The puh. ant. is preferable to ant. tart, 
and is proper in all those cases where the nit. potassa may be com- 
bined with advantage. The golden sulphuret of antimony with cam- 
phpr, is an excellent addition to quinine in low cases of fever of a 
typhoid type. This combination produces an excellent effect as a 
stimulating febrifuge and sudorific. 

5. IHlh camphor. — Camphor is one of the antidotes to the effects 
produced by an excessive dose of quinine. In cases where the conira- 
stimulant effects of quinine alone would be injurious, the addition of 
camphor changes its effects into that of a stimulating febrifuge, and 
adapts its use to cases with oppressed circulation, in which it would 
otherwise be injurious, as in congestive fevers, and also to typhoid 
lebricula. It will also be a judicious combination in fevers attend- 
ant upon impaired constitutional tone from intemperance, &c. In 
these last cases it might be used, combined in solution with the com- 
mon camphorated julep. 

6. With opium .— Opium forms an excellent adjuvant and correc- 
tive to the sul quiniee in cases of protracted intermittents; but in 
cases of* Vemittent and continued fevers, quinine is seldom proper 

'••where opium'is required to counteract its pernicious effects. Some- 
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times, however, there t are cases of remittent and continued fever in 
persons of delicate constitutions, or constitutions naturally irritable, 
and unattended with general debility, where quinine and opium exert 
the happiest effects. The opium in such cases counteracts, or allays 
that irritability which the quinine alone would produce. 

7. If ith digitalis . — In a preceding page we referred to the use of 
quinine with digitalis in phthisis pulmonalis. The digitalis would 
not be given prudently in other than inflammatory cases, or those at- 
tended with fever and arterial excitement, in such, the action of 
quinine is almost identical with digitclis, both tending to reduce the 
force and frequency of the pulse, and open certain secretions. I 
have made trial of this combination in pulmonary inflammation, but 
my experience in that point is too limited to justify much commen- 
dation. 1 should however give it as my opinion, that such a combi- 
nation might be highly useful, especially with the addition of a small 
quantity of an antimomal and anodyne. Hut both quinine ami di- 
gitalis would be injurious in those case- of phthisis pulmonalis grow- 
ing out of debilitated constitutions and hereditary scrofulous habits. 

With these remarks I clo-e this paper. The principles contained 
are mostly new, and so far as I am acquainted, differ materially from 
those entertained by the profession generally. As confirmed by inv 
experience, they may be summed up in the following conclusions, viz. 

1. That the sulphate of quinine is not properly a Mibstifute for the 
i’ermian bark: that its properties and mode of action diller essen- 
tially from those of the bark. 

2. That it is not a tonic, but acts by a property differing, if Vyit 
the reverse: and cannot be given w ith safety in cases where tonics or 
stimulants are indicated, but the reverse. 

3. That its action ki sthenic fevers resembles that of other contra- 
stidlulants, by diminishing the force of the circulation, but it in- 
creases the irritability of the circulating and nervous systems in . 
feeble constitutions, and in cases of direct debility. 

4. That as a general rule, it is more applicable in sanguineous 
temperaments, and sound constitutions, than in nervous and lympha- 
tic temperaments, or in cases of impaired constitutional vigour. 

5. That it is not applicable in the stage of asphyxia, unless there • 
be at such.time, an unusual force in the arterial pulsations, and that 
it is decidedly jiprnicious in low # grades of fever, and in every vari*ty« 
of fever attended with gastro-enteritis, arnd dry tongue. 

ff£ashinglon, Mississippi* February 25th, 1833. • 
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Art. IV. Reports of Cases. By J. Young, M. D. ‘of Chester, 
, Delaware County, Pennsylvania. 

CASE I. efforts oJ'Ui'hUtm g. — On the evening of June 14th, 1832, 
the house of Mr. (’. Levis was stricken with lightning. One of his 
daughters, aged thirteen, was sitting on a chair in the door-way be- 
tween two adjoining rooms, down. the post, or frame of which, a por- 
tion of the electric fluid passed from an upper room; the child and 
chair were thrown several feet, and she fell, and remained senseless 
until 1 saw her. which was in about an hour after the occurrence. 
"When f arrived. a*number of neighbours had collected, and in the 
confusion of the moment, they were all calling on me to hurry and 
tilled hrr. I had never seen a case of the kind before, and had not 
acquired by reading or otherw ise, any fixed ideas concerning the 
treatment of such cases; and from the bustle attendant on this ca«e, 
it afforded but slight opportunity for cool reflexion and determination: 
acting however on the surgical maxim, jestina tenti , while thev were 
procui ing bandage, &c. for bleeding, a serious doubt arose on the 
propriety of bleeding, under the circumstances attending it. The 
patient appeared to me to be in a situation entirely similar to many 
cases of sin re coaruwion from blows, falls, ike. that I had witnessed. 
She was entirely insensible to every external impression, with deep, 
slow, interrupted respiration; the relaxation of the muscular system 
was complete: the pulse, as to fullness, was nearly natural, it was 
soft**very easily compressible, and \ cry slow, being only about GO, 
as near as could be ascertained bv a second watch; the pupil was 
sensible, though fully dilated; 1 believed to bleed under such circum- 
stances, before reaction took place, would elfectflally prevent it, and 
instantly resolved t>> treat it as a case of concussion from any other 
cause, with the exception of dadiinz cold water on the head with my 
hand, a practice I had somewhere seen, or heard recommended, but 
have forgotten the authority; and I onlv resorted to it for the sake of 
doiiu' sonui hints to satisfy the bystanders and parents, without expect- 
ing much good to result. In this however 1 was most satisfactorily 
disappointed. In less than half a minute, the patient began to toss 
about and moan for the first time since the accident; by a continuance 
of the dashing for about five minutes, she appeared so much aroused, 
as was evinced by crying, endeavouring to talk, though without being 
able, tossing, ami shrinking from the cold, that we discontinued its 
use, had tffet wet clothes taken otf, and had her put to bed and covered 
up warm. . After this, she was alternately still, and inclined to doze 
No. XXV.— Nov. 1833. G 
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and sleep for a minutp or two at a time, then to' roil from side to* 
side, moan, and seemed in great distress; the surface was cold, but 
the pulse harder, more frequent and quick; the pupils were con- 
tracted, and every thing indicated a change, approaching to reaction; 
to have taken place; I remained with her till 2 o'clock, A. M. when 
it w r as established, she could talk and explain her sensations; she 
complained of very severe pain in Jhe head, and 1 now apprehended 
danger from the opposite quarter, to anticipate which, l bled her to 
twenty ounces by estimate, keeping my finger on the pulse, and 
not stopping till there was a perceptible change in it: her head was 
bathed with cool vinegar, and as her feet were yet cold, they were 
enveloped in wetted horse-radish , leaves; in half an hour she sunk 
into a composed, comfortable sleep, from which she did not rouse till 
halt-past T o'clock. Finding the pulse again too active, and the pa- 
tient still complaining of some head-ache, l again bled her twehe 
ounces, ordered a dose of Epsom salts to be given in three or lour 
hours, with some other directions concerning diet, stillness, kc. and 
left her, with a request to be sent for, if it was thought necessary. 

I heard no more form her for a week, when she had almost entirely 
recovered from all the effects of the injury. 

Fortunately, accidents of this kind are not frequent, bit still they 
are sufficiently so to render fixed principles in their treatment dcsiia- 
ble. If any thing of the kind exists, I, and perhaps many others, are 
ignorant of where to find them; in fact, 1 do not recollect reading 
any thing concerning it in any medical work, although elaborate es- 
says may exist; situated in the country, and engaged in the laborious 
occupation of a country practice, we have not the facilities for re- 
ference of city practitioners. If, however, we are justifiable in draw- 
ing conclusive inferences from our case, 1 believe the correct princi- 
ple to act on, is to w r ait for reaction before venturing to bleed, and 
to promote the taking place of this by cold water dashed on the head. 
Query? Might not this cold dashing be serviceable in cases of severe 
concussion from falls, blows, &c. when the patient lies for hours, and 
even days before reaction comes on? 1 have not had an opportunity 
of trying it, since I witnessed its effect in the above case, but I think 
it worth a trial. 

Case II. Gun-shot wound complicated with burn . — Robert Sutter, 
Sept. 25th, 1331, in withdrawing the load from a large horseman'; 
pistol, discharged the whole contents through the left hand; he had 
drawn the wad from the shot, and turned the muzzle into his hand to 
receive the shot, but it not running down, he struck the muzzle into 
the palm of % the hand te shake it down, when the percussion caused 
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•it to go off, and the load passed through the h^nd. I saw him in an 
hour after, he was pale, and could not sit up without fainting, although 
Jie had not lost an ounce of blood. The metacarpal bone and the 
flexor and extensor tendons of the finger next the small one were gone 
entirely? the linger with its connexion to the small one remained, but 
these two lingers were torn laterally from the ring-finger, the meta- 
carpal bone of which was fractured near the middle, as was that of 
the small linger. In the palm of the hand, when the parts were ap- 
proximated, there onk appeared a ragged cut running from the mid- 
dle to the roofs of the thumb, forefinger, and the small finger; the 
back of the hand’ was literally torn to pieces. The fractured bones 
and their exteiisdb were denude^ as was the metacarpal bone and 
tendons of the forefinger, the whole two was completely blackened 
with the burnt powder. On first examining it, the only idea that 
occurred to me was, that the hand must be amputated, for it appeared 
entirely improbable, if not impossible, that nature could ever restore 
such a mangled, blackened mass oi' flesh as it appeared, in such a 
manner as to be of any use to the unfortunate possessor of it. Having 
known some instances however of tjie wonderful powers of nature in 
restoring lesions, I thought it advisable to defer it, on the grounds 
that it couhl be done in a few days, if it was found absolutely neces- 
sary, after trying to restore it by proper means. Believing the third 
linger would be worse than useless, without a metacarpal bone or 
teudons, I removed it with a scalpel, (the parts were so benumbed,* 
that in doing this, the patient knew nothing of it, until some days 
afyw he discovered w hen I was dressing it, that one finger was mis- 
sing;) after this l cleansed the parts as well as 1 could, drew the 
sides of the small linger and ring-finger together, and retained them 
with adhesive strips; I then drew the lacerated fragments of skin 
together, so as to cover as much of the exposed surfaces as possible, 
, ami retained them with strips; the ends of the fractured bones were 
placed in apposition, and a piece of sole-leather fitted to the palm of 
the hand; anointed the whole hand well with castor oil, and enveloped 
it iu raw cotton. It was not opened till the third day. I was ap- 
prehensive on one hand of tetanus, and on the other of sphacelus; I 
accordingly watched his symptoms with care, sometimes giving lau- 
danum when required, and regulating the bowels, diet, &r. On 
4he,third day it was dressed, and from its appearance taken in con- 
nexion with the stale of the «y stem, i was encouraged to hope for a 
more favourable termination than I at all anticipated at first view. 
Suppuratfop had not commenced, but I felt satisfied it would; dres- 
sing, the t sam‘e'as before, anil over the external dressing^ envelope 
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lluck muslin clotl^ to be kept moist with wfrm water. In two* 
mornb was suppurating kimllv, and from this time till it was 
entirely healed, not art unpleasant symptom occurred; the fractured 
bones united; the cavity occasioned by the absence of the metacarpal 
bone above referred to, tilled up, and on the 31st of October, being 
one month and five days after the accident, I dismissed him cured, 
with a very tolerable hand, at least such a one as he is enabled to 
work at his trade with, that of a shoemaker, and lie lately informed 
me, that he “ dont know but that he can woi!; as well, and as fast, 
as before it happened.*’ 

This case is only interesting, as it furnishes another example of 
the great powers of nature in restoring complicated lacerations. Had 
1 yielded to the first suggestions of my own mind, which were se- 
conded by the popular voice of perhaps twenty individuals who had 
assembled, not one of whom believed it could “ever be cured so as 
to be of auy use to him,*’ and amputated the hand for the sake of 
gratifying a little vanity, perhaps it may be called, to which too 
many of us I fear are prone, what an irreparable injury the poor lad 
would have sustained. Instead of being able, as lie now will be, to 
support himself reputably by his trade, his only resource would have 
been a miserable subsistence in some of our public Alms-houses. 

As I alluded to amputations above, I will here refer to a case of 
a young man, whose family is prone to scrofulous diseases, who, 
•About eight years ago, in getting on a horse, sprained his ankle slight- 
ly; he paid little regard to it at the time, but next day it was swollen 
to tbe knee, and very much inflamed; his mother used domestic means 
with it for three or four days, when finding she could not relieve it, 

I was requested to see it. On my first visit I found an evident fluc- 
tuation down by the, outer side of the tibia; with an abscess lancet I 
opened the tumour, and itdischarged more than a pint of thin liocculent 
matter streaked with blood; from that time the patient had hectic fever, 
chills and sweats, with loss of appetite, and rapid emaciation: his leg 
continued to discharge an unhealthy pus, from three openings which 
took place in the course of the tibia within about a month, and finally 
large fleshy granulations were thrown out; on probing it, the bone 
was found rough, and diseased from the ankle, to within two inches 
• of the knee-joint. I prescribed tonics, opiates, and nourishing diet 
to keep up his strength, ami to restrain a colliquative diarrhea, 
which had become frequent and troublesome; he at times had too, a 
troublesome cough, with a copious muco-purulent expectoration. The 
ca#e was altogether- an hopeless one. This was the first occasion 
upon which I had ever been called into the family. In perhaps sir 
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• months after his accession of his disease, the physician who had for- 
merly attended the family, happened to pass, and hearing of the indis- 
position of the young man, called as a friend to see him; he found 
liim bed-ridden, coughing and spitting, his leg discharging, and hectic. 
Under all these circumstances, he insisted on the propriety of ampu- 
tation. He wished to visit the patient in consultation; we met, I 
resisted the amputation, on thejjround that if we did amputate he 
would die with consumption of the lungs, and that it was doubtful 
whether the stump would heal on account of the exhausted state of 
the system, and the tendency to scrofula; in short, that if he could 
not be cured without the operation, he could not by it. We met no 
more* I continual in attendance^ and after a long struggle, (more 
than a year,) the powers of his system, aided by medicines which 
were varied from time to time, according to the circumstances of the 
case, began to exert themselves successfully, and his cough, diarrhoea, 
and hectic, all disappeared; lie got to exercising on crutches, and the 
disease assumed entirely a local character. On the 20th of October, 
1827, I cut down to, and removed about two-thirds of the whole ca- 
liber of the tibia, which from the epiphysis downward was spongy, and 
like a hone) comb in substance; in a short time this healed up, and 
a new bone has since formed. From that time till the present, occa- 
sional fragments ha\e been detached from the remaining portion, and 
there is vet a small portion to be discharged; but the patient runs about 
on it without crutch or cane, and attends to his occupation; he is thfc 
son of a farmer, and assists his father in conducting and managing 
tip farm. He has repeatedly expressed his satisfaction to me, and 
thanked me for my firmness in resisting the operation, assuring me 
that his leg is far preferable to a stump or a wooden-leg. 

C\sk11I. Chorea sand i n/i.— Since my former communication 
in your journal on this disease, 1 have treated another case of it/ A 

# brother, aged seventeen, of the young lady whose case is there des- 
cribed, was attacked May 20lh, 18,12, in one side. His health was 
perfectly good, and no clue as to the seat of the latent irritation 
causing the disease could be ascertained. Without administering 
even a cathartic, or any other medicine, he was put on the use of the 
pulverized root of the Actea racemosa, a tea-spoonful three times a 
day. He was getting worse from day to day belore commencing the 
«usa of it, but it appeared to arrest its^ progress almost^it once. After 
using it only two days lie was visibly benefited, and was entirely 
cured in five 4ays. He remains well, and no one of those formerly 
treated«tfith it have had anj return. 
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Cask IV. Partial epngrsfion of the brain.— Mi%. 11. was delivered* 
\ dead fata* at ttw *e\ enth month of gestation, on the 1 mh of May 
last. Tiling* wont on favourably for nine or ten days. The lochia, 
ceased suddenly and she was attacked with violent pain in the an- 
terior part of the head; I was called in haste, and on my arrival, 
supposed the pain in the head might be owing to that cause, and pre- 
scribed accordingly; next day the Jochia had returned and she was 
much better, and continued so for three days, when I was again 
called in haste to her. I now found her in excessive pain under the 
left parietal protuberance, extending downwards and forwards to the 
ear and eye of the left side, and entirely unable to speak, except in 
monosyllables . She was entirely rational, had the free use of her 
tongue, and appeared to comprehend every tiling said to her, but 
could not reply to any thing further than yes, or no, correctly. She 
had not lost the recollection of words, but the power of connecting 
them into sentences; thus, when I asked her where the situation of 
the pain was, she laid her hand on the side of her head, and said 
44 its — house — dog — mother, M and I stopped her, and asked, have 
you pain in any other part of the head, she said, no; is it very severe: 
yes, she replied. 1 asked if she had pain in any other part than the 
head, she said, no. Hut when asked any question that required more 
than one word, as yes, or no, for answer, she ran on with a string of 
entirely disconnected monosyllables till slopped, when sometimes she 
Vould burst into tears from the consciousness of her inability to make 
herself understood, or to give correct answers. Her bowels were 
rather torpid; tongue clean and natural; the countenance naturalrMie 
pulse soft, slow and regular: the lochia had again ceased; the stomach 
occasionally nauseated; no thirst. I ordered ten grains of calomel, 
divided in five powders, one every hour, to be earned oil* with oil; 
warm vinegar, and camphorated vinegar to the head; fomentations 
to the pubes, and pediluvia of salt water; drink pennyroyal or cat- 
mint tea; diet, gruel or panada; entire quietness, the room to be 
kept ventilated, and well shaded. 

Next day she w F as much as before. When I asked her how are 
you this morning? I received for answer, 44 1— cant, no, fire, town;*’ 

I stopped her, and asked, are you any better? she said no. I asked 
a number of questions, to all of which she replied in such disjointed 
sentences, that I did not perceive any change for the better. Lor 
dered a continuance of the same means as yesterday, with a sinapism 
to the neck. # « 

At my next visit, May 2Gth, she appeared a little better, inas* 
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•much as the pain was less severe; she had rested better during the 
night, but could not make herself understood any bettef than before. 
$ame treatment was continued, except a blister to the neck. 

27th. She is still improving; can connect two words together? 
thus, she replied, when asked how are you to day? 44 I’m better.” 
How did you rest last night? 44 much better,” she replied. If, how- 
cver, she attempted saying more .than this, it was all confusion. The 
lochia lias again appeared. Continue same as yesterday. 

2S/A. Could percefte a slight mercurial fuitor in the breath, and 
it was discontinued. She is gradually improving. Nothing further 
was done, save keeping the bowels free, and in two days more, the 
brain was entireh*relie\ed, and sli# could converse as well as before. 
The mouth was not made sore. After she recovered so far as to con- 
verse, she informed us, she comprehended every thing said to her, 
but was entirely unable to recollect her ideas so as to answer; she 
knew that she did not answer aright, “but could not answer any 
better.” It appeared to be the faculty ol combination that was lost; 
or a congestion of the. organ of concent rat ireness; a case, differing in 
some respects, from those 1 have seen published, and furnishing an- 
othy very striking example of the possibility of one of our cerebral 
faculties of organs being injured or destroyed, while all the others 
remain undisturbed. 

Cask V. (1 ironic dystnten /. — In Apiil, 1827, I was called to pre- 
scribe for Mr. .1. E. whose health had been declining for nine or ten 
months, in consequence of chronic dysentery. He was of a .remark- 
abkj hale constitution, and bail never known what sickness was till at- 
tacked with acute dysentery in autumn 1825. His physician prescrib- 
ed nothing but calomel ami opium for him in such quantities, that in 
three or four days* he was completely salivated, 4)ut he was not cured? 
his bowels remained irritable, with occasional violent attacks of for- 
,mina and tenesmus, with scanty evacuations, frequently of little else 
than mucus; castor oil and laudanum for a length of time relieved 
his attacks, but they continued returning at shorter intervals, until 
he applied to me, when he had all the symptoms of severe dysentery, 
with the exception of the nausea and sickness of stomach, that fre- 
quently or generally attends it, and without any regular fever; he 
had frequently more than a dozen evacuations during twenty-four 
boms, w ith excessively severe tormina and straining, and never pass- 
ing any thing but slime or tnftcus, sometimes streaked with blood, at 
other times notunless while under the operation of medicine. He 
was losing flesh rapidly, was pale and dejected; his appetite was not 
•(■particularly affected. 1 commenced treating him with Jjxatives, as 
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tWkrVm powder, and in its various officinal preparations, with hit- 
ter infusions for drink, and a regulated diet: by these means he was 
apparently benefited, but they were found insufficient to cure. 1 
then combined absorbing with relaxing medicines and diet, with the 
same result. Tonics, with blisters to the abdomen, and blue mass as an 
alterative, were persevered in for week after week; turpentine julep, 
bals. copaiva, the most powerful astringents; in short, every mode of 
treatment, and every article that my reading, or reflection could sug- 
gest, were tried, and all without effect. I finally recommended him 
to Dr. Chatman, but he was absent in the country, and he was re- 
commended to Dr. P vkhisk, with a statement of h'is case, and treat- 
ment that had been pursued; he suggested a perseverance in the mean* 
in use, with the addition of a salt-water bath; this was faithfully tried, 
till we were satisfied no good resulted from it. J had told Mr. E. that J 
could not do any tiling for him more than I had done, ami one of his 
friends recommended him to Dr. Eukrle, than a resident in the city. 
Dr. E. prescribed for him several weeks without any benefit result- 
ing. Bv this time lie was emaciated extremelv: his might was re- 
duced from 194 to l£-2 lbs.: he was sallow, and dejected in spirits; 
his disease was progressing, and he had been under constant medical 
treatment for about fifteen months: his ankles and legs to his knees 
were (.edematous, and he was evidently verging rapidly to dissolu- 
tion. He again applied to me, hoping that I might possibly yet think 
of something that might benefit him. 1 had told him frankly my opi- 
nion of the nature of his disease, that in all probability there were, 
perhaps a number, of ulcers in the intestines, but how to hea! them 
I did not know. He stated this to Dr. E. who also told him lie be- 
lieved it altogether probable that ulcers did exist. I now commenced 
anew with him. It v as now evident, 1 thought, from his complexion 
anti other symptoms, that his liver was implicated materially; an opi- 
nion in which my esteemed friend, Dr. Huston, of your city, con- 
curred, and I resolved on directing a part of my means to this viscus. 
Accordingly, I introduced a seton over the liver, gave him blue mass, 
five grains, every night, with oil next morning; and Dover's pow ders, 
in ten grain doses, to allay the pain, as occasion may require. For- 
tunately about this time I received the 4th No. of the American 
Journal of the Medical Sciences, containing a paper on chronic dys- 
entery by Dr. J. K. SliTcHEu^in which gum water with blue mass-wa'- 
recommended as having speedily cured»several cases of that disease. 
In addition to the above means, gum water for diet and drink were 
urged. He commenced with it, and from that day the pain; and the 
discharges Jrom the bowels were found to be so completely controlled 
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• by it, that the further management of the disease was left to the pa- 
tient’s own discretion. He did not coniine himself strictly to his 
new diet, as his stomach soon rejected the solution of gum in water; 
Fie then dissolved it in milk, and used largely of it, but lie was so 
rejoiced in having obtained command of his affection, that he pro- 
longed his recovery by indulgences, which frequently obliged him 
to conform strictly to my directions for a few days, when some 
deviation would aggravate his symptoms again. He however per- 
severed for about six or seven weeks, when he found himself 
materially better, and was satisfied that the means in use would 
effect a cure. He discontinued the use of the gum Arabic, and 
with his blue mast, four or five grains two or three times a week, 
and Dover's powder pro renuta , continuing the seton in the side, 
he succeeded in curing himself effectually. The blue mass and 
powders were gradually withdrawn in about three months; the seton 
lie wore for some months longer, when it was finally withdrawn, all 
the symptoms of disease having disappeared. He enjoys at this time, 
and lias for four or five years past, as good health as he did previous 
to his original attack oi dysentery. 

Cask VL Poisoning with laudanum . — October 8th, 1827, I was 
calfed to .Miss at five o'cluck in the morning. Found her coma- 

tose, with deep, slow, stertorous, puffing respiration. Could learn 
nothing about her only that she went to bed as well as usual the even- 
ing previous, it was impossible to arouse her by any means; muscu* 
lar relaxation complete. AY hat should have occasioned such a state 
offing* in a hale young girl, was a mystery at the time. There waft, 
evidently a violent determination to the brain, and I bled her; but I 
had not abstracted more than six ounces before the pulse gave way 
so much as to render it necessary to stop the flpw. All that could be 
done was to use sinapisms and frictions, as she could not swallow; 
cold cloths were kept constantly on the head, These were faithfully 
applied, and in twenty minutes, the pulse having filled up, I again 
opened the orifice, and drew about ten ounces more blood, when 
the pulse again failed, and 1 bound up the arm. I left at 6 
o'clock, after recommending a continuance of the sinapisms, fric- 
tions, and cold to the head. 1 saw her again at 8 o’clock. But 
very slight alteration had taken place, except now she moaned fre- 
/ju^ntly, and thus evinced some more sign of returning animation. 
Tiie pulse was again full, though soft and yielding: I bled again: the 
pulse held outjtill about a pound was extracted, when it again failed. 
I again Jtft, with an injunction to persevere in the former external 
^applications. * I did not see her till five in the afternoon: on my entering 
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the room she addressed me— “Ah doctor, I never intended to have’ 
Seen this tiirte.*’ I found her in strong labour, and in less than halt 
an hour, I delivered her of a fine buy. The history of the case was, 
that she had become pregnant, though she had so artfully managed 
to conceal it, that not a person about the house suspected its ill fact, 
her character was entirely beyond suspicion. She now informed us, that 
she had taken an ounce of laudanum in a tea-cupful of whiskey, with 
the determination of destroying herself; but she was thwarted in her 
designs, married the father of her infant, and wakes a valuable wife. 
In this case, had 1 known that laudanum had been taken, I should 
have proceeded differently in the treatment, but certainly not more 
effectually,: the whole ounce of laudanum, (I was? shown the ounce 
vial, and she assured us it was full.) remained in the stomach, pro- 
ducing its u.«ual effects on the brain and nerves, and 1 account for 
the success attending the treatment, by supposing the repeated bleed- 
ings and cold applications, to have kept down the determination to 
the brain so far as to prevent any serious injury there, while the con- 
stant frictions with whiskey and Cayenne, together with the sina- 
pisms, aided in keeping up the circulation in the extremities and sur- 
face, and thus enabled nature to triumph over the effects of the liquid 
poison. By care, and the usual means that would suggest themselves 
to any one accustomed to treating disease, she was completely re- 
lieved from every effect of it in five days. 

( 

Chester , August 5th, 1833. 


Art. V. On the Forces by which the Flood .is Circulated. By 
Machick Fnz Gibbon, M. J). 

T HE powers which circulate the blood, have been subjects of in- 
quiry ever since the great discovery of the circulation, and numerous 
are the opinions that have been offered to account for the motion of 
this fluid; and yet it may be fairly asked, what do we really know, 
on which there rests no doubt in addition to these facts, that the 
blood is circulated, and that ij: acquires motion by the contraction cf 
the heart. It is true we do know a little more, but this little has 
oeen, I think, greatly overrated, both in respect to its importance, 
and the degree of certainty which is attached to it. * o 
Notwithstanding all that has been said on the subject of the dias 
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•tole of the cavities *of the heart, it is not yet generally understood, 
whether the fibres of the heart are active or passive while the diastole 

being effected, i. c. whether the fibres constituting the muscular 
p'arietes of the auricles and ventricles of the heart, are relaxed in 
each cavity during the time in which they receive blood, or whether 
they are actively concerned in dilating the cavity into which the 
blood enters. The opinion of Harvey is that which almost generally 
prevails in the schools, lie contended that a state of inertia or re- 
laxation succeeded to the systole of the heart, and that the heart 
itself is the sole mover of the blood. Thus supposing the auricles 
to be full of blood, and the ventricles empty; the former, according 
to his view, contrail, force the bloo^l into the latter cavities, separate 
their relaxed walls from each other, and distend them. The ventri- 
cles now filled with blood, contract; the tricuspid and mitral valves 
are closed by the pressure made on the blood; the semilunar valves 
are opened bv the same cause; the blood is forced into the arteries of 
the greater and lesser circulation, it moves onwards through the arte- 
ries into the veins, back again through the latter vessels to the auri- 
cles of the heart with umliminished velocity, and these cavities it 
enters, dilates, Ac. The blood from the right ventricle goes through 
the arteries*of the lungs, and from these into the pulmonary veins, 
thence into the left auricle. The left auricle forces it into the left 
ventricle, which contracts, forces it into the aorta, thence into all 
parts of the system, from which it is continued in motion by the force* 
impressed upon it, into the veins, and by these to the right, side of 
thermal!. 

Of all the modern writers who adopt the above opinion, there is no 
one who is less equivocal in his belief of it than l)r. Barry. “The 
supposition," he says, “ that the cavities of the heart possess the 
power of dilating themselves, and therefore of acting alternately as 
.suction ami forcing pumps, although adopted by some physiologists, 
lias hitherto derived but little support either from anatomy or expe- 
riment. This opinion was too trite, even in the days of Harvey, to 
merit serious refutation. Neither the auricle nor the ventricle ap- 
pears to be furnished with any intelligible muscular apparatus, by 
which either can accomplish its own dilatation." 

Although the opinion of those who contend for the active diastole 
of the heart is not incompatible with the peculiar doctrine of Dr. 
Barry on the “ influence of atmospheric pressure upon the progression 
of the blood in tfie veins,” still it seems to be any thing but pleasing 
in his siglft % and creditable in his estimation. Were Dr. Barry to 
View the influence of the active diastole in the light I dgj he might 
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acknowledge that it is real, ami yet not fear for the credit of his own ' 
views. Itut'Dr. Barry, in denying the diastole to be active, denies, 
in fact, what he appears to aim at, that is, the suction power of the 
heart. It would appear, if we may be permitted for a moment to 
look into I)r. Barry’s sentiments respecting his discovery, that he 
strongly apprehended a rival pump in the diastole of the heart, even 
though he assures us, 44 //ir supposition that the cavities of the heart 
possess the power of dilating urn too trite even in the days of Harvey , 
to merit serious refutation Now I admit tteit Dr. Barry's views 
on the influence of respiration are not without proper foundation, but 
in my opinion he has greatly overrated the influence actually exerted 
by that power. Those also who have contended fnat the heart acts 
as a powerful sucking pump, have also, in my opinion, been equally 
in error with Dr. Barry: while the views of Harvey, though forcibly 
objected to by all who contend for the powerful influence of suction in 
one or the other way, appear liable but to a lew objections. An in- 
quiry into the influence of the agents to which 1 have now alluded, 
will constitute the principal subject of this paper. 

sir live diastole of the heart.— Experiment has proved in the hands 
of many, who have carefully investigated the subject, the active dias- 
tole of both the auricles and ventricles to be real, contrtfrv to what 
Dr. Barry asserts: and we can oppose to his opinion on the subject, 
that of Bichat, Magkndik, Uiciifrand, Languish, IIamiihhgkii, 
and several other eminent physiologists. Still more recently we have 
the authority of Dr. Thomas Bomnson, of Virginia, a highly talented 
physiologist, who published his remarks on the circulation of die 
blood in the £'2d No. of this Journal. 

liicherand, it must not be concealed, lias used the following lan- 
guage: — “The cavities of the heart, however, are not entirely pas- 
sive during dilatation;*’ and this leaves me somewhat at a loss how 
to consider his opinion on this subject, for I do not believe simply in 
a diastole, in the least extent passive, but fully and completely active. 
However, he either believed in the acti\e diastole of the heart, or 
was most inconsistent with the results of his own observations, for 
he also says, “ if you attempt to check the diastole of the heart, this 
organ resists the hand which compresses it, and its cavities appear 
endowed with a power which Galen termed pulsive ; in virtue of 
which , they dilate to receive the blood , and not because they receive k* ” 
Magendie also observes— “ all that has been said of the force of 
the heart, relates only to its contraction, its dilatation having been 
considered as q passive state, a sort of repose of the fibres; Iwwever, 
when the ventricles dilate, it is with a very great force, for example, 
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•capable of raising; a weight of twenty pounds, fcs I have many times 
observed in animals recently dead. AVlien the heart of*a living ani- 
pial is taken hold of by the hand, however small it may be, it is im- 
possible by any effort to prevent the dilatation of the ventricles. The 
< Mutation of the heart tfiui cannot be considered as a state of inaction 
or repose . 

Even Bichat, who lays a lovveu estimate on the influence of the 
heart in circulating the blood, than any other physiologist, savs, 
we shall see that flii* kind of motion is real to a certain extent, 
both in the hi art and the organic vessels. But here it is wholly dif- 
ferent; the heart dilutes of iMff when it is empty , as ire see by draw- 
ing it out of a fifing unimuh amUbv emptying it afterwards of the 
fluid it contains, because it has in itself the cause of dilatation 
We do not find in the work*, of the older physiologists, opinions 
Minilai to iho-e l ha\e now given, for t casons 1 shall hereafter notice; 
but that Haney, Haller, and others felt the heart dilate as forcibly as 
Bichat, Magemlie, and Ilicherand, cannot be doubted: they however 
did not understand it alike with those who have entertained the op- 
posite opinion. 

I jpight go on to '•how, that the diastole is active, by many other 
authorities ft ho ha\c oh-ened and described the action of the heart, 
were it really necessary, lint 1 cannot omit referring to the case of 
Dr. Bobirison, in a previous No. of this Journal, in which the 
active diastole is so fairly and sitisfactorily observed, as to remove 
whatever doubt may still exist on the subject. 

UMimild be guilty of an unpardonable omission w ere l at this time 
to leave unnoticed the view of Dr. Horn, of Loudon, ki of the phy- 
siology of the In art's action^* which he terms new in the very title 
page of his ** Treatise on the Diseases of the Hftart and Great Ves- 
sels,** published in IK.i 2. This view, notwithstanding the gieat pre- 
caution which the author used to obtain correct results in his expe- 
riments, appears to us to be extremely erroneous, and calculated to 
misguide every person who may confide in the principles which he has 
laid down. While I thus openly express my sentiments as to the 
character of the work of Dr. Hope, I can with pleasure say, that I 
have no where met the action of the heart so faithfully, fully, and, in 
niv opinion, correctly described. His experiments are minutely de- 
tailed, and I am satisfied every particular as it appeared is correctly 
recorded; but he did not poriftit his views to be governed by his ex- 
periments, and the exact observations which he took the troublejto 
make. • • ♦ # 

^ It is scarcely necessary to remark that the rythm, or order of sue- # 
No. XXV. —Nov. 1833. 7 
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cession in the action of the heart, is a matter of the highest import- 
ance to be understood, and this of course can only be the case when 
the action of the heart itself is distinctly known. According to the 
observations of Dr. Robinson, the following is the order of succes- 
sion-diastole, systole, repose, and, as he observes, “ Bichat's ex- 
periments led him to the same conclusion,” and presently I shall 
show, from Dr. Hope's account of Jiis own experiments, that he has 
seen exactly the same thing with Dr. Robinson. The rvthm, accord- 
ing to Dr. Hope, is systole, diastole, repose. ‘ I conceive the entire 
error of Dr. Hope to arise from the following opinion, with which he 
almost commences his book. Speaking of the diastole ot the heart, 
lie remarks, “ it is perhaps safer for the present to attribute the dias- 
tole to that power by which a muscle reverts ftom the stale of con- 
traction to that of relaxation, aud which 1 shall, fur the -ake of abid- 
ing circumlocution, designate by the term t lasticih /," Now, this 
diastole Dr. Hope terms active, but let it not by any mean** be un- 
derstood that this diastole ri the same as that whnli l contend tor. 
Again, Dr. Hope >a\s, k4 the s\ stole is followed by a di,i*lnle, width 
is an instantaneous motion, accompanied with an influx ot blood Irom 
the auricles.” I have now only irivcn what we may consider as mere 
opinions of Dr. 11. but in the following we have in liivown words 
also an account of an experiment. kk 1 found the auricle to contract 
first, not slowly, but with a motion so rapid to be almost instanta- 
neous; the moment the fluid reached the ventricle the latter was seen 
to start „vp evidently by the contraction of its fibres on the fluid which 
it contained, and ml by passive dilatation. This more fully pitted 
at a later period of the experiment, when the action of the heart was 
from time to time suspended, and the ventricle lay quiescent, though 
partially distended with blood , for then the auricle often made two or 
three contractions which had no stimulant effect on the ventricle, 
while a fourth, not more violent than the preceding, and therefore 
not injecting more blood, caused it to spring up in the manner al- 
ready described.' 5 Dr. Hope then unquestionably saw and remarked 
what I consider to be the active diastole. This very 44 starting up” 
of which he speaks, I regard as an active diastole, and such it must 
be regarded, unless we grossly misinterpret its character; his own 
words, in fact, are so plain on this subject, that they need no com- 
ment to show that he most assuredly saw the heart dilate, but as* this 
probably did not agree with his precoitceived notions, he did not see 
it to advantage. * 

Dr. Hope has seen the ventricle start up by the contraction 
of its fibrfti, 44 and not by passive dilatation Dr. Robin&on felt tlu 
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• ventricles suddenly spring dilated with surprising force;” have these 
gentlemen, then, not seen and felt exactly the same tlnfog? i. e. have 

% they not observed an active diastole of the heart? Certainly they 
have. 

])r. Hope has also afforded us another evidence in favour of the 
active diastole of the heart; lie says, “the ventricle lay quiescent 
though partially distended with lujood, for then the auricle often made 
two or three contractions which had no stimulant effect on the ven- 
tricle; while a fourth? not tnoie violent than the preceding, and there- 
fore not injecting more, fluid, caused it to spring up in the manner 
already desnibe’d.” Here, then, we perceive that without the power 
to dilate actively? the auricles could not distend or fully expand the 
ventricle. Mr. Bhomk, and many other physiologists have witnessed 
the same want of power in the auricles; but they did not recognise 
that a diastole and not a systole followed the contraction of tiie auri- 
cles. I hate seen the auricles contract and dilate in animals as many 
as seven times for one of the ventricles when the lungs were col- 
lapsed, but when respiration wa» maintained bv artificial means the 
ventricles recovered to a considerable extent their power of acting. 
“ r Jhe fourth contraction,” says 3)r. II. “caused the ventricles to 
spring up.* What an illogical conclusion is this! how easily refuted! 
as if, indeed, the power ot the auricles were the cause of the dilata- 
tion of the ventricles. 

l)r. Hope supposing that the diastole follows the systole, speaks of 
blood entering the ventricles: — “ The systole is followed by a dias- 
tole, which is an instantaneous motion, accompanied with an influx 
of blood from the auricles by which the ventricles reexpand.” This 
I know r to be incorrect as a general rule; in some animals I have no 
doubt blood may enter the ventricles at the commencement of the 
repose from the auricles, but in my own experiments I have seen the 

• ventricle of the frog*s heart after contraction, small, pale, and void 
of blood, and suddenly it would “start up” and instantly receive 
blood and expel it again, and suddenly return to the slate of repose. 

In contracting, the heart is thrown into a state from which it re- 
bounds, or falls back again, as Dr. Robinson described it, to the 
44 stillness of death,” and although in the regular or natural frequency 
of action this is but a moment of repose, yet so perfectly at rest are 
4hei ventricles, that this time of repose, even though ifcbe but for the 
third of a second, is so well fbarked and evident, that wc are always 
struck with it >u observing the action of (Jie heart. What is meant 
by the Stillness of death” will be understood when the heart is ob- 
served ji^t wliea it is removed from an animal alter its life has dis- 
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appeared, or in observing a heart in action, it wilil be perceived that 
the time, of repose becomes longer as life declines. When an animal 
is struck on the head, and in this way made insensible, on opening 
its thorax and pericardium we find the heart in a state of rapid and 
violent action; in a short time it becomes slower and more regular in 
its movements, the times of repose become gradually longer, until 
finally the scene closes and all is at rest. The heart however under- 
goes no sudden change in its appearance. The repose in death re- 
sembles the last repose in life, except in its duration. On cutting 
through the ventricles of the heart soon after they have died, we find 
in some cauties of considerable >i/.e, in others the walls closely ap- 
proximated. In the latter state L lia> e found the hearts of birds, frogs, 
and some other animals; while in others again, the cavities were 
much larger, but capable of becoming much more capacious. 

As the heart then, in main cases, presents the \entiicles by no 
means dilated in the slate of repose, and consequently containing 
but little or no blood in that state, it is evident, I think, that all who 
have described the diastole of the ventricles as preceding the state of 
repose, and succeeding the systole, hau* greatly erred. The ventri- 
cles unquestionably return to the state of iepose with some force, and 
all the appearance of being contracted in that state is absent; the 
ventricles really appear at rest, and the form which they have then 
is not different from what they present soon after death: this is in 
'my opinion a state of relaxation as complete as that which anv other 
muscle of the body enjoys, but the appearance here is somewhat dif- 
ferent, for the ventricles ieel linn ami rather unwelding. The veil- 
tricles then, in the state of repose, I do not believe to be under the 
influence of any power tending to dilate or contract them, and here 
I must differ from 1H\ Robinson, who says u the antagonizing powers 
were merely in equilibria, M or that probably the contracting power 
predominated.” This opinion, it will be seen, quadrates perfectly 
and without any forced effort, with tin* result of my experiments on 
the structure of the heart. 

The active diastole of the auricles, though less striking than the 
diastole of the ventricles, is notwithstanding not less reul. It is how- 
ever not powerful like that of the ventricles, but it happens equally 
quick with it. The active diastole of the auricles did not escape the 
notice of Magendie, who remarks, “ I have said that the blood of, the 
three veins that are in the right auricle makes a considerable effort 
to penetrate into it. If it is contracted this effort has no effect, but as 
soin as it dilates the blood enters its cavity, fills it completely, and 
even distends the sides a little; it woufd immediately enter the ven 
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* tricle if it did not*contract itself at this instint The blood, then, 
confines itself to filling up exactly the cavity of the auricle; but this 

, very soon contracts, compresses the blood, which escapes into the 
place where there is least compression; now, it has only two issues— 
1st, by the vena cava; 2d, by the opening which conducts into the 
ventricle. The columns of blood which are coming to the auricle 
present a certain resistance to .its passage into the cavae or coro- 
nary veins. On the contrary, it finds every facility to enter the ven- 
tricle, since the latter dilates itself with force, tends to produce a 
vacuum, and consequently draws on the blood instead of repulsing 
it.” The same is true for the opposite side of the heart. I have here 
quoted at length the opinion of Mogendie, not only in relation to the 
diastole of the auricles, but on other points of much importance, be- 
cause I am convinced, by repeated observations on the action of the 
heart, of their correctness. 

In the 12th Vol. of the Philadelphia Journal of the Medical and 
Physical Sciences, (for 182(i,) Dr. 1I\ys published his views on the 
forces by which the blood is circulated. On this subject he observes, 
that “in vain some physiologists have contended that the heart is di- 
lated, and does not dilate itself, and that this dilatation is absolutely 
passive; the dilatation of the heart is a true effort, an active move- 
ment.” &c. 

l)r. Robinson say*, “ the diastole appeared to commence in the 
venous sinus, and pa-s without interruption and with immense velo- 
city to the apex: the systole pursued the same course with equal ve- 
locity.” There is then no alternation according to this gentleman in 
the action of the auricles and ventricles; they are in a state of repose 
at the same time, they dilate at the same time, they contract at the 
same time only with this difference, that actioif always commences in 
the auricles and extends into the ventricles without interruption.” 

* The description of the action of the heart given by Magendie ap- 
pears to me to be more in accordance with facts than that of I)r. Ro- 
binson. Dr. Hope's opinion on this subject is less exceptionable than 
Dr. II. ‘s. He has not represented phenomena as they appeared to 
him, out of their natural order, but he failed exceedingly, as I think 
I have already shown, in not recognising them in their true charac-. 
ter: he admits that the systole of the auricle is followed by the dila- 
tation of the ventricle; but he erroneously considered the diastole 

thus produced as the consequence of the preceding auricular systole, 
and not what* resulted from the “true .effort,” “the active move- 
ment” the ventricle itself. lie also mistook the repose of the ven- 

* tricles far a state of distention; which indeed could not b*called with 
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propriety a siate of repose; and (he collapse of thd heart after the sys- 
tole, he mistook for an active diastole, and by this last error he was 
led into false principles. Dr. R. however, has not expressed hisopi-. 
nions without doubt, and if there be any room to object to his having 
ventured to institute principles, I think it must be, that he never ex- 
tended his observations beyond the case which he has published. Leav- 
ing the views then of these gentlemen for the further examination of 
those who may be particularly interested in the improvement of aus- 
cultation, I now return to the subject with which 1 am at present 
more particularly interested, but heie again I find myself opposed to 
the opinions of Dr. R. in a new point of view. 

“ While Bichat,” says Dr. Robinson, “ affirms 'that the heart di- 
lates with a force which no effort of the hand could prevent, is it not 
surprising that he has neglected to supply a power so great and so 
obvious to the elucidation of that obscurity of the venous circulation, 
on which, he acknowledges, authors have hitherto shed few ray* of 
light: to you it is unnecessary to demonstrate that the pressure of the 
atmosphere on the veins external to the cavities must be propagated 
to the termination: that the cavities being always full, there is a con- 
tinued pressure on the vessels within them; add to this the powerful 
dilatation of the heart, auricles and ventricles cooperating in the ac- 
tion, as I have seen them, and you have all the requisites of a pow- 
erful sucking-pump, operating perpetually on the venous system.” 

" Dr. Robinson's surprise that Bichat did not apply the active dias- 
tole of the heart to the “ elucidation of the obscurity,” &c. is casilv 
accounted for. Bichat viewed the diastole of the heart in a manVtr 
verv different indeed from Dr. R. Bichat did not believe that the 
auricles and ventricles cooperated in the dilatation of the heart: how 
then could he, indeed, look on the heart as a “powerful sucking-pump, 
operating perpetually on the venous system:'' for to act as such, I 
contend the auricles and ventricles should dilate simultaneously; now 
this I also contend they never do. 

I may still further notice the argument of Dr. Robinson in favour 
of his opinions, “founded on the structure of the heart itself." 
“Whoever,” he argues, “inspects with candour and attention the 
structure of the valves, will find it difficult to persuade himself that 
they arc adequate to the function generally assigned them; lie may 
easily ascertain that they offer an impediment to the reflux of -the 
blood, but hardly that they afford a complete obstruction; but as the 
contraction of the auricles, is less powerful than th&* of the ventri- 
cles, such reinforcement seems necessary to prevent refluxS’t 
I have, nevertheless, examined the hearts of many animals with 
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•“candour and attention,” and still I cannot persuade myself that 
they arc not adequate to the function which the illustrtous Harvey 
first assigned them, and which I am satisfied they will be regarded 
a*s executing by all who examine them. 

The contraction of the auricles always aids in filling the dilating 
ventricles, and is, 1 think, the principal cause. I admit, of course, 
that atmospheric pressure would, cause a iluid to rush through an 
opening into an exhausted vessel; but I cannot, on this account, see 
any good reason why indeed atmospheric pressure, and not the auri- 
cular contraction, should cause blood to pass from the auricles while 
contracting into the ventricles while dilating. The systole of the au- 
ricles is prompt aitd sufficiently powerful to throw blood into the ven- 
tricles: it commences an instant before the diastole of the ventricles, 
it is in full force when the latter commences; and when the systole 
of the ventricles is in operation, the auriculo-ventricular valves are 
closed, and the diastole of the auricles commences. 

That atmospheric pressure is calculated also to cause blood to en- 
ter the auricles when they are dilating, is what cannot be denied; it 
certainly does not oppose the movement of the blood into the auri- 
cles^ but if from other causes the blood move with sufficient velocity, 
as I think H does, why assign an effect entirely to atmospheric pres- 
sure which it only produces in part. 

Structure of the h art . — Believing that the structure of the heart 
must be understood before its action can be explained, 1 undertook 
to examine it at a time when l was not aware of the exact state of 
kiufwledge on the subject. After several experiments, I found that the 
sheep\ heart, boiled slowly in a solution of pearl-ash, answered m\ 
purposes very well. As there is still further room for investigation 
on the subject, 1 shall give a brief account of the manner in which 1 
attempted to unfold the heart. 

, On raising a few fibres on the external surface of the heart, 1 found 
it easy to detach them from the substance of the ventricles, tracing 
them from the base towards the apex. I commenced on the surface 
of the right ventricle, the fibres are all spiral, running from right to 
left over the anterior surface, and back again from left to right on 
the posterior surface, until finally, after two or more turns, they cease 
at the apex; these are the external fibres, which on being raised let 
into view those which are below then}, and these, gradually, as w r e 
descend into them, are found* to lie more transverse, but still spiral. 
Nothing like ajaminated or fasciculated structure is observable, and 
the fibrw*Lie very close to each other. The most superficial fibres 
Extend to # the apex, the most prominent part of which they^onstitute; 
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those which are next* beneath, extend also to tlie apex, into the com-' 

position of 'which they enter, ami so on with others. The external 
fibres, at the very summit of the apex, arc continued into the lc f t 
ventricle, and there form the surface immediately under the lining 
membrane; those which 1 have spoken of as lying beneath the most 
superficial and external, hold the same relative position to the super- 
ficial internal, so that a certain portion of the fibres may be found 
composing the external and internal surfaces of the left ventricle, and 
these fibres, common to both surfaces, are the' same and continued. 

Continuing further to unfold the ventricles, it is found that the 
fibres fall short of the apex by degrees as we descend into the struc- 
ture, until finally we find many -of them confined* to the composition 
of the base. 

In the course of the unravelling, for such it may be fairly called, 
the anterior wall, which is composed of fibres to a great extent com- 
mon to both ventricles, is reimned. The right ventricle, however, 
is not composed entirely in this way: there are fibres on its internal 
surface which are common to it and the septum. 

Having arrived at the substance of the left ventricle which is pe- 
culiarly its own, that is, after all the fibres which are common to the 
external part of both ventricles are removed but not broken, it is 
very easy to finish the unfolding, when it will be perceived that all 
the fibres intermediate to those which were first mentioned, after 
winding around twice or more then take a direction upwards, they 
enter into the composition of the column;? carnea-. 

We may consider most of the fibres a* originating at the bast? of 
the heart wherever there is cartilaginous matter; but many of the 
fibres arise from the inner surface of the ventricles, and running out 
at the auriculo-ventcicular opening become superficial and external 
after having given rounded margins to the cavities from which they 
passed; on the surface they run the course which was first described. 

The termination of the fibres may aUo, in a great degree, be traced 
to small tendons, or cartilage looking into the cavities, or placed at 
the summit of the septum, where also the auricles are attached. 

As the superficial fibres often wind around the ventricles two or 
three times before their spiral course terminates in that which is 
straight in the columns? carnesr; so indeed do all the fibres beneath 
them. Suppose a fasciculus of these fibres to extend the course I 
have pointed out, then it must he seen that it may be represented by 
a coil of wire, the inner part of which is continued in a straight di- 
rection, and at right angles with the coil; by depressing 4 the extre- 
mity of this wire, which represents the continuation of the fasciculus 
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•in the column® caflie®, the coil will be converted into a conical 
spire, perpendicular to which the straight part of the wire still re- 
gains. Suppose another coil, smaller in diameter and similarly form- 
e’d, be introduced within the lirst coil, and its straight wire be de- 
' pressed somewhat less than the first, this will represent the next or- 
der of distribution, and so on. Attending to what was said in the 
general description, and retaining this mode of illustration in mind, 
it may be perceived (hat the ventricles are composed of muscular 
coils, disposed in spiwl and somewhat conical form, that the spires 
become shorter as they are lc<s superficial. But as they become less 
superficial, it must be remembered that the inner straight continued 
part of the coils Ifccome less perpendicular, and finally, in the most 
deep-seated, it forms a very acute angle instead of the perpendicular 
before described. 

1 have not yet obtained results in my experiments on the auricles 
so satisfactory as to induce me to attempt a description of them. 
This however is c\ident to me, that the fibres of the auricles and 
ventricles are perfectly distinct from one another. In one case out 
of seventeen I found a strong fasciculus of the fibres of the right au- 
ricle perfectly identified with the structure of the ventricles: the con- 
nexion between them was made by a distinct column about three- 
quarters of an inch long. 

We often perceive muscular columns or bands extending from one 
side of a ventricle to the other: I have observed that their direction 
is always oblique, and not directly transverse from one side of the 
cavty to the other, under which circumstance they would greatly 
embarrass the diastole of the heart. These bands do not make it 
more difficult to examine the structure of the heart, as might be at 
first sight supposed. Even the net-work, whiclwthe ventricles some- 
times present on their inner surface, will yield satisfactorily if the 
t heart be properly prepared. 

I am not prepared to offer an opinion as to the manner in which 
the diastole of the heart is produced. I would therefore merely ask, 
in it the consequence of muscular contraction? The only way in 
which I can perceive that the diastole of the ventricles may arise 
from muscular contraction, is that all the fibres of the heart are sti- 
mulated to contract at the same time, but we know that the internal 
surface of the heart is more irritable than the external and this can 
be proved satisfactorily. It i» the muscular fibres of the internal sur- 
face, then, thaj are more irritable than the external surface; but it 
has bee® chown that there is no interruption or separation of cototi- 
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nuity between the external anil the internal muscular fibres. It ap J 
pears from this that one part of a muscular fibre may be more irrita- 
ble than another part. Now, if this be true, it may also be true, that 
one part of a muscular tibre can contract quicker than another part. 
Let us then suppose that the columna* carnea*, which constitute but 
a small portion of the entire length of the fibres of the heart, is more 
irritable, and contracts more readily than the spiral part, would the 
ventricles on this account be thrown open suddenly, and closed a lit- 
tle more slowly, by the more gradual and supi rior power of the spiral 
fibres? 

I ha\e been to a considerable extent anticipated in my views of 
the structure of the heart by Lowkk, who published his account of 
it in 1708. 

Influence of respiration and of the active resiliency / of the lane's in 
dramas' blood into the thorax . — The exper iments of l)r. Barry lean* 
but little doubt l think, that inspiration* under some circumstances, 
tends to draw blood into the thorax; but 1 am induced to believe that 
he has greatly overrated the results. My object at present is not to 
analyze Dr. B’s views, but to attempt to show in a few words, how 
far we are to regard atmospheric presMirc and the expansion of the 
thorax, as calculated to influence the motion of the blood in the veins. 

Speaking of the powers which circulate the blood in the veins, Dr. 
B. asserts, u of these powers the pressure of the atmosphere is by far 
% the most intense in its degree, the most constant in its influence, and 
the most unvarying in its amount. Jt is that without which the cir- 
culation could not be maintained beyond a fnc moments /’ We frhall 
presently see how Dr. Barry has attempted to verify this assertion, 
with but little success, and how the slightest evidences in its favour 
have been regarded by him as conclusive, while the want of them 
never, for a moment, elicited from him an expression of doubt as to 
the correctness of his doctrine, in the full extent to which he has 
urged it. 

As it at once opens to view the ground-work of Dr. Barry’s theory, 

I quote the following part of his argument drawn from anatomy.” 
44 When the chest is enlarged by the act of inspiration , air rushes in 
through the trachea, to distend the air-cells, ami force them to oc- 
cupy that space in which the expanding parietes of the thorax tend to 
leave a vacuum. But as it is evident, that the air would follow thw ex- 
panding sides of the chest much more*readily if there were no cells 
to be distended, and as it is an unalterable law that all liquids in 
cofnmumaition with an enlarging cavity, will be pressed Awards it 
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•if exposed at the saifle time to atmospheric infliMmcc, it became pre- 
sumable that blood would be forced into the thorax through the cavse 
during inspiration.” 

'I make no objection to this argument; it is well known to every 
anatomist how powerfully elastic the substance of the lungs is, con- 
sequently the tendency which it constantly has to collapse, and to 
oppose a distending agent. "When the thorax is expanding in inspi- 
ration, it is certainly tending to the production of a vacuum within, 
and the air rushing in* through the trachea arid its various ramifica- 
tions to fill the vacuum as fast a.-* it is formed, meets a reliance in 
the collapsing power of the lung-: now, a* the power of resistance in 
the lungs is something opposed to the expanding power of the thorax 
on the one side, and to the pressure of the atmosphere on the other, 
we at once peicciw strong re.wm to suspect, that all the veins com- 
municating widi the cuxity of 1 lie thorax, and expo-ed to the influence 
of atmospheric pressure fiotu without, are liable to ha\e the blood 
which they contain pressed into the great xenons trunks and the au- 
ricles of the heart when they dilate. 

J)r. Harry’s experiments to prove the production of a tendency to 
a vacuum in the chest during inspiration, I must make known in 
fewer word* than he uses. 1st Kxpeiiment. A hor-e was thrown 
upon his right side, left jugular vein expo-ed, tied below its middle, 
opened an inch below the ligature, a large flexible catheter introduced 
into the open \ein and directed towards the heart. To the other ex^ 
tremitv of the catheter a spiral gla— tube was connected, the extre- 
mity introduced into a ves-ei containing coloured fluid which ascend- 
ed through the tube into the vein, and probably into the heart, during 
inspiration, Blood regurgitated into the tube when the respiration 
was hurried, but returned into the \ein at the n^xt inspiration. This 
1 call a mere imitation of what we observe in the jugular veins of 
jnammalia, and sometimes in the jugular \eius of persons in coughing, 
laughing, &c. where the blood is forced into the v eins of the neck, 
and drawn back again when inspiration is made. In the report made 
to the “ Koval Academy of Sciences, Paris,** upon “Dr. Barry’s 
Memoir,** by Baron (Twkk anil Dumkhil, the observations of 
Ruihger, Santorini, Hauler, Vai.sm.va, Morgagni and M. Ma- 
g end iE, on the progression of the blood through the great veins to- 
wawis the heart during inspiration are alluded to, not jonc of whom 
it appears accounts for this phenomenon correctly. To Dr. Barry 
then belongs th^ credit of having pointed out the mechanism by which 
it is effected, which will be further seen by a short notice of his Se- 
cond experiment. 2d Experiment. Two tubes ingeniously contrived 
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introduced into the cavity of the thorax, one on^acli aide of the pos- % 
tenor extremity of the sternum, the animal being on its back. The 
other extremities were immersed in coloured liquid. The tubes p(v 
netrating into the cavities of the pleura* made a communication be- 
tween them ami the external fluid. The fluid rose rapidl v in the 
tubes during inspiration* and was drawn into the chest. I may also 
now give a brief account of Dr. li's ;><l experiment. This was made 
with a view to ascertain whether a tendency to a vacuum was also 
produced in the bag of the pericardium. Having succeeded in intro- 
ducing a tube into this bag, lie proved that a fluid ascended through 
it during inspiration. These experiments leave no doubt as to the 
production of a tendency to a vacuum in the cavities now alluded to: 
but while this is admitted as true, it must be acknowledged that the 
power which they exert in drawing to them blood from the veins is a 
subject which still requires to Ik* investigated. l)r. Dairy lays an 
estimate on it which no person conversant with anatomy ami the phy- 
sical sciences will receive as correct, ami while the Damn Cuvier 
and professor Dumont in reporting on hi* memoir, speak in the highest 
terms of his experiments, they evidently have not included the 
opinions of Dr. Dai ry in their commendation. 

In noticing the active resiliency of the lungs, let it not be supposed 
that 1 am giving my support to Dr. Cahso.n's doctrine. 1 believe in 
the active resilience of the lungs, ami so does every person who Uat 
'all conversant with anatomy, but I give but little credit to the tine- 
spun doctrine of Dr. Carson. 

As the lungs are highly elastic and in a forced state of distention 
while they remain sound during the life of an animal, so they have 
a constant tendency to collapse, but in order to do so, they should 
leave a vacuum in thu cavities of the pleura*, and also I think in the bag 
of the pericardium. It is very evident they have not the power to 
do so, and they must be regarded therefore at least in the quiescent 
state of the thorax, as leaving no empty space between them and the 
walls of the thorax. The collapsing power of the lungs is considerable, 
but no proper estimate 1ms been made of it: we know how forcibly it 
draws up the diaphragm; it draws, we have reason to believe with 
equal power on the hard thoracic walls all around. Now as there are 
t.w r o great cavities separated from one another by the mediastinum, 
it is perfectly in accordance with experience to suppose, that thecol- 
lapsing power of the lungs acts with as much power on the medias- 
tinum as on any other surface with which the lungs, are in contact. 
Btft the heart and pericardium are to a great extent corfcnrned in 
opposing the collapsing power of the lungs; the pericardium is also a 
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• sack, and its capacity is not filled by the heart, «Dr. Carson therefore 
supposes that the collapsing power of the lungs keeps thepericardium 
jn a constant state of extension , and that an antagonizing power to 
(lie muscular fibres of the heart is thus produced, which operates con- 
stantly to dilate the heart; I certainly cannot agree with the learned 
author of this doctrine, and think he has betrayed great deficiency 
of knowledge in pneumatics in forming it Had he been better ac- 
quainted with this branch of philosophy, his doctrine would doubt- 
less never have appeared in print But let us see in what more 
particularly his error consists. The collapsing power of the lungs is, 
as 1 have already said, considerable. Dr. Carson made experiments 
to ascertain its arffount, and found # that it was equal to a column of 
water seven inches high, its ratio then to atmospheric pressure is 
nearly as 1 to 56; its tendency to produce a vacuum is also in the 
same ratio, it cannot therefore with so great a power against it, form 
a vacuum. 

I have not made experiments expressly with a view to measure 
the collapsing power of the lungs in any class of animals, but from 
general observation on the subject, I think the following opinions 
correct. The collapsing power of the lungs increases in an unknown 
ratio as tho lungs are inflated from the state of entire collapse, to the 
size which they ordinarily occupy in any animal; beyond this their 
power of resisting u distending power increases in a far greater ratio 
than that before alluded to. The air rushing into the lungs whil£ 
the thorax is expanding, distends the lungs and makes them keep 
page with the expanding thorax, but when the air does not pass 
through the rima glottidis in volume commensurate with the increase 
of capacity produced in the thorax, then several things are liable to 
happen; there must be left a vacuum in the cavity of the pleurae, or 
the diaphragm must be caused to move upwards to supply the defi- 
ciency of air; or blood in the veins, external to the thorax, must move 
in, or the air in the lungs must expand by its elasticity and dilate 
the lungs. If a very sudden and powerful effort be made to draw in 
air, it is probable, I think, that all of the preceding effects, except 
the first, would follow at the same time, but no one or two would 
subside before the others, they would all be terminated when any 
one of them restored the equilibrium of atmospheric pressure. 
Further, the effect which required the least power tg produce it, 
would precede all the others# in its extent. Here we want certain 
data, but we mpy form an opinion as to thj forces concerned. Sup- 
pose th^ aesilience of the lungs in such a case to be fifty; expansive 
% No. XXV.— *Nov. 1833. * 8 
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power of the air three hundred; the latter theH would prevail, and' 
prevent the production of a vacuum from the very commencement. 
The air thus rarified would however only resist external pressure, let 
us suppose as three hundred to three hundred and ninety. The dia- 
phragm would, therefore, be pressed up into the thorax in an arched 
form, the blood would likewise be obliged to rush in, and collect in 
the cavae, so that we should have all these effects produced at once, 
but not a vacuum. Now, suppose a slow inspiration be made, the 
effects, 1 think, shall be somewhat different from the preceding; the 
entrance of the air into the lungs shall expand them as freely and as 
quickly as the thorax would expand; the diaphragm instead of being 
pressed up, would be forced down, an evidence that the lungs under 
the last condition fill the cavities tightly from the commencement to 
the end of ordinary inspiration. 1 see no reason then for supposing 
that during ordinary inspiration, blood is moved into the thorax by 
atmospheric pressure. Nor has Dr. Barry ever proved that it does. 
Head his own words. “ The. connexion between the motions of the 
liquid in the tube and respiration cannot be satisfactorily observed 
while the horse is standing, because his breathing when in the erect 
posture, and at rest, is scarcely, if at all, perceptible.*’ The circu- 
lation, however, we must presume, is going on rapidly in every part 
of the body, and according to Dr. Barry, even when a gum elastic 
catheter is introduced through one of the jugular veins, and passed 
‘almost as far as the superior cava, arid through which no water will 
ascend^ still Dr. Bari v asserts, that atmospheric pressure is more 
powerful than any, or all the other forces in moving the blood through 
the veins. 

“ Here it is essential to remark, that if the communicating tube be 
introduced into the femoral vein of a dog or horse, and pushed no 
further towards the heart, inspiration will produce no effect upon the 
liquid in the cup, because the relative vacuum of the thorax can be 
filled up from the other veins of the animal’s body.” I will merely 
quote another passage from the report of the Baron Cuvier and Du* 
meril on his memoir. 

“Your commissioners, however, must not conceal that in their 
particular opinion the act of inspiration which appears to produce a 
vacuum within the thoracic cavities of animals having lungs, is not 
sufficient to explain the motion of the blood in the veins of fishes^and 
of some reptiles in which the mode of‘ respiration is different.” 

Let any vein, or number of veins be tied as neat the heart as is 
possible, if will be found that on puncturing them, a stream of blood 
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•will issue and continue to flow perhaps as long ns there is life in the 
animal; or if they be not punctured, it will be found that they become 
full and greatly distended below the ligature, showing conclusively 
that atmospheric pressure is not the great cause of the return of the 
blood from all parts of the system. Even Dr. Carson admitted the 
strength of this objection against the extent to which he felt disposed 
to urge his doctrine. To produce additional proof on this point I 
deem unnecessary. It may be found in Harvey’s valuable work, 

De Motu Sanguinisf ’ Haller’s Physiology; M. Magendie’s Phy- 
siology; Bichat’s Anatomie Generate, and indeed in almost every 
modem work. I'can also refer with great pleasure to Arnott’s Ele- 
ments of Physics, Second American edition. 

I am now constrained to conclude this paper, in which my sole 
object has been to show the necessity of further investigations re- 
specting the forces by which the blood is moved, and to expose the 
errors of those, as they have appeared to me, who, in their zeal for 
the advancement of medical science, have put forth doctrine upon 
doctrine, hypothesis upon hypothesis, error upon error. 


Philadelphia, Jlpril 3d, 1833. 


Ar c. VI. Non-existence of Vagina , Remedied by an Operation. By 
John C. Warren, M. D. Professor of Anatomy and Surgery in 
Harvard University, Boston. 

A YOUNG WOMAN, of twenty-three years oljl, well constituted, 
applied to me for a natural malformation of the organs of generation. 
On examining, I found the os externum wanting, and so far as could 
be judged, there was no vagina. The aperture of the urethra was 
well formed; the clitoris and nymph® appeared as usual. The breasts 
and all the other external parts were natural; but no uterus could be 
discovered on a careful examination by the rectum, either by Dr. 
Channing, Dr. Hayward, or myself. The patient had never expe- 
rienced any unusual enlargement of the abdomen. 

. Believing it possible that the uterus might exist, although not suffi- 
ciently developed to be discoverable by the rectum, I determined to 
comply with th(^ patient’s wish, and attempt the formation of an ar- 
tificial postage: for this purpose she entered the Massachusetts Gfe- 
aeral Hospital 'in January lasf. 
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The patient being placed on her back on the edge of a bed, feet 
each in a chair, I attempted to pass a probe in behind the urethra, 
but found this impracticable, there being no aperture or excavation. 
The forefinger of the left hand was introduced into the rectum, anil 
a small probe-pointed bistoury employed to make an aperture in front 
of the rectum as near as might be in the situation of the fossa navicu* 
laris. This was accomplished, but I was disappointed in finding no 
cavity behind or within this aperture. It was necessary, therefore, to 
proceed with the same instrument, the convefity being towards the 
rectum, to dissect from behind forwards. In this way an opening was 
made sufficient to adroit the point of the finger. The dissection being 
carefully continued in the same manner, a passage was formed about 
three inches long, and wide enough to admit the finger. 

The bleeding was considerable: this was arrested by the introduc- 
tion of a tent. Subsequently to the operation she had much fever, 
pain and tension of the abdomen, and suppression of urine. These 
symptoms gradually disappeared. 

The wound was carefully dressed by the introduction of a tent 
daily. The suppuration was considerable; after it had subsided the 
tent was removed, and the passage exhibited no disposition to close. 

On examining subsequently to the cicatrization of the wound, 
something like labia of the os uteri were discovered. 

After her recovery she had some appearance like the catamenial 
’discharge. She then left the hospital. Four weeks afterwards she 
was seen by Dr. Hayward; he found the aperture and cavity open, 
and she had had a sanguineous discharge resembling the catamehia; 
and he thought he could distinguish something like an uterus. 

Boston , July, 1833. 


Art. VII. Some remarks upon Ataxic and Intermittent Fevers. By 
John B. Zabriskie, M. D. Physician to the King’s Co. Alms- 
house, New York. 

By ataxic or congestive fever is generally understood a fever in 
which cerebral and nervous symptoms predominate. It is attended 
with coma, a low delirium, or stupor* spasms and twitching of the 
muscles. Broussais defines ataxic fever to be a* gastro-enteritis 
with considerable irritation or phlegmasia of the brain. Uoisseau 
describe! it as follows:— “Ataxic fever is an encephalitis, some* 
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* times primitive, more frequently secondary, * generally accompa- 
nied with gastro-enteritis, or supervening in the course oT inflamma- 
tion of the lungs, uterus, peritoneum, &c.” The difference between 
the views of these celebrated physicians is that one believes the pri- 
mitive cause of tiiis fever to be seated in the brain, while the other 
considers it to be seated in the stomach and intestines. Boisseau, 
while contending for its cerebral origin, says that it is generally ac- 
companied with gastro-enteritis, and Broussais allows the constant 
existence of irritation *or phlegmasia of the brain. Post mortem exa- 
mination shows us lesions both in the stomach and the brain: hence 
the great question^which arises is, which is the primary irritation? 
nor is this question idle while we allow our views of the seat of a 
disease to have any influence upon our practice. 

Ataxic fever prevailed epidemically in the King’s County Alms- 
house in the spring of 1833, commencing in April and continuing un- 
til the end of June. The fever generally assumed a remittent type, 
in some cases it was intermittent, in others the remissions were 
slight, thus assuming the character of continued fever. In every case 
the gastric symptoms were very manifest, and generally were the 
iirs^which appeared. The disease commonly commenced with nausea, 
loss of appetite, uneasy feeling at the stomach, and general languor. 
To these would succeed pain in the extremities, head or back, often 
severe colic pains in the bowels. This state continued in some cases 
for two or three days, in others a shorter period. A chill would sue-* 
ceed, which was followed by fever. Pains and heaviness were felt in 
thrf head with a great disposition to sleep, the conjunctivae became 
red, the face flushed. The pulse at first was quicker and sometimes 
fuller than natural, but soon became weak and slow, the tongue was 
white, often with a red tip, generally moist. 'Fhe epigastrium was 
tender to the touch, and the nausea increased especially upon taking 
much drink. These symptoms were increased in the afternoon, and 
had a morning remission or intermission. If the fever continued the 
symptoms went on increasing, stupor or a low muttering delirium 
ensued, in some cases amounting to a complete coma. In one case 
deglutition was suspended, and spasms of the muscles existed resem- 
bling tetanus; partial spasms and subsultus tendinum were frequent. 
The faeces and urine were often discharged involuntarily. The epi- 
gastrium in many cases was very tender, so much so that the patient 
could scarcely bear to have if touched. The heat of the trunk and 
head was increased, while the extremities .were often cooler than na- 
tural. •• • * 

I • 

Some oases of pneumonia existing at the time put on thq,character 

8 * * 
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of ataxic fever* and dthers were accompanied with synocha. But in 
ail those cases where ataxic fever accompanied pneumonia, gyrap* 
toms of gastric irritation appeared first. In one case the fever was 
evidently changed into ataxic by the operation of a powerful purga* 
tive. There were cases of intermittent fever also at the same time 
without symptoms of irritation of the brain. 

No particular cause could be assigned for this fever. The diet of 
the house remained the same, and as much attention was paid to 
cleanliness as at any other period. It was contined to this establish- 
ment, and did not appear in the surrounding country. It evidently 
was not contagious, as those who took care of th^sick, who slept in 
the same rooms with them, and hud every communication with them, 
did not appear to be more liable to it than others. It is proper however 
to state, that although the fever did not appear in the surrounding 
country, still many persons were affected with this somnolence, some 
complained of falling asleep at their meals or at their ordinary work, 
and their greatest exertions were insufficient to resist it. This was 
always promptly relieved by bleeding in every case which came un- 
der my observation. 

Although pathological anatomy has not advanced to sufficient per- 
fection to show us upon what particular lesion each variety of fever 
depends, still there can be little doubt but that the difference in the 
character of fevers depends either upon the organ affected, the tissue 
of that organ, or the intensity of the irritation. Bilious fever is now 
known do be a gastritis, that form of typhus to which the name of 
dothinenteritis has been given is an inflammation of the glatidk of 
Peyer and Brunner, dysentery has its seat in the colon, and it is pro- 
bable that when the science of pathology is more advanced, every 
fever will have its Seat ascertained. We see that inflammatory fever 
puts on different characters according as it has its seat in different 
organs. Thus rheumatic fever has a full, bounding pulse, the heat of 
the whole body is much increased, the sweating is often profuse and 
has a peculiar odour. Gastritis has a small, chorded pulse, there is 
often great prostration of strength, the heat of the trunk is increased, 
but the extremities are often not much warmer. Pneumonia has a 
fever different from either. 

In diseases which have their origin in the stomach and intestines, 
and where there can be no doubt concerning their seat, we sefe as 
great disturbance of the functions of the brain and nervous system as 
ill this fever. The sympathy and nervous connexion between the sto- 
mach and cerebral organs are so great,that the former caSitot be se- 
riously affected without influence upon the latter. We sea in cholera 
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"how much the nervous system sympathizes with an intense gastric 
irritation, producing stupor, pain in the head, deafness, redness of 
the eyes, cramps and spasms of the muscles. We see the violent 
head-aches, the melancholy, and mental anxiety consequent upon 
dyspepsia. In bilious fevers and gastritis we often find delirium, 
coma, head-ache, vertigo, and dimness of vision. We also see the 
same effect produced by poisons taken into the Btomach which must 
act upon this organ. Although my observations are much too limited 
to pronounce definitely upon the seat of ataxic fever, and especially 
as celebrated physicians have asserted that cases have occurred where 
the gastric symptoms were very slight, and where no traces of lesion 
in the stomach existed after death, «yet in all those cases which came 
under my care I do not hesitate to say that the disease had its seat 
in the stomach, and for the following reasons: — 1st. The disease in 
every case commenced with symptoms of gastric derangement, as 
nausea, anorexia, pain, or tenderness of the stomach. 2d. The gas- 
tric symptoms continued very conspicuous throughout. 3d. What- 
ever irritated the stomach increased the fever, as emetics, purgatives, 
and other irritating medicines. 4th. Those remedies which reduce 
gas^ ic irritation were found to be the most successful means of treat- 
ing the fevSr, as local bleeding from the epigastrium, absolute diet, 
and diluent drinks. 

In treating this disease most medicines appeared to aggravate the 
symptoms, and especially emetics and drastic purgatives. Many 
were cured by mucilaginous and acid drinks alone. Cups on leeches 
applied over the region of the stomach in some cases gave almost im- 
mediate relief, and removed the stupor and pain in the head much 
more quickly than when placed upon the temples. 

1 subjoin a few cases illustrative of the fever Ss it appeared in the 
Alms-house. 

Cask I. Daniel Leake, aged thirty -eight, a lunatic, of a plethoric 
habit, was seized on the 12th of April with pain in his back, legs, 
and arms, resembling rheumatism. He complained of anorexia, nau- 
sea, and heaviness of his head, his tongue was slightly furred, and 
his pulse had a little quickness. He took a dose of Lee’s pills. 

14//t. Much worse, very delirious, his eyes are red, face flashed, 
he lies in a continual stupid sleep except when roused, his pulse is 
sltfw, hands colder than in a natural state, his held and trunk 
warmer. He refuses all food,*and has not much thirst. Considering 
his disease as » congestion of the brain, calomel was given internally 
followed 1>y senna and salts* cups were applied to the temples, and 
•sinapisms to the feet. 
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16/A. His epigastrium is very tender upon pressure, he is very 
stupid, he has a difficulty of swallowing, tremor of the extremities, 
and a constant unintelligible muttering or groaning. Cups were ap- 
plied to the epigastrium, and acidulated drinks were given. 

17th. Complete coma, extremities are rigid, apparently a tetanic 
stillness in the muscles. He is not able to swallow, is not roused by 
any thing except when pressure is«made upon the epigastrium. His 
face is of a dark red or purplish colour, eyes red, hands and feet al- 
most cold, his pulse is small and slow. Cups were again applied, 
but without his appearing to feel them 
19/A. He lies in the same state, complete inca^bility of swallow- 
ing, an ulcer upon his leg has sphacelated, and the rigidity is greater, 
his body is covered with petechia?. 

20/A. He died in the night. 

The tenderness of the epigastrium, and this tenderness continuing 
after the patient was comatose, and every other part insensible, ap- 
pear to point out the stomach as the seat of some extensive lesion, 
and the aggravation of the disease by purgatives appeared to indicate 
that this is the original disease, and that the other symptoms were 
sympathetic of this affection. The difficulty of swallowing was„pro- 
bably owing to a rigidity of the muscles of deglutition, as it appeared 
at the same time and increased with the tetanic contraction of the 
muscles of the extremities. 

Case II. Mrs. Cephra, aged about fifty, the nurse of the house, 
having had a jaundice for four weeks, was seized on the 22d of May 
with a chill accompanied with nausea and occasional vomiting, pain 
in the back and extremities. She took a dose of senna and salts 
which operated powerfully. 

24/A. The pain lb extremities and back is better, but she still 
complains of the nausea and occasional vomiting.. As she wished an 
emetic, which she stated she had been frequently in the habit of taking, 

I gave her one composed of ipecacuanha with a few grains of tartarized 
antimony. 

,25/A. The nausea still continues, and appears to be rather increas- 
ed since the operation of the emetic. She complains of pain in the 
stomach and head, of tenderness of the epigastrium, her eyes are red, 
tongue covered with a white fur, pulse quick. She had a considera- 
ble remission of her fever this morning, but towards evening ‘her 
fever has increased, with quick pulse, hot skin, and thirst Acid 
dtjnks, sinapisms to the feet, fomentations to the abdomen. 

97th. Less hausea. Her attendants .state that she. has mtfch fever 
and is very delirious at jaight, very restless, tossing about conti- 
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# nually, yet through tTe daj she is verj much inclined to sleep. Her 
pulse is quick, skin hot and drj. The acetate of ammonia with a lit* 
tie laudanum was given through the night. 

28/A. Very sleepy, eyes red, tongue with red tip and brown cen- 
tre, she has a dull pain in her head, and for the most part lies asleep. 
Cups to the temples and epigastrium, acidulated drinks. 

29/A. Tongue less red and moist, she has less pain, is not quite 
so soporose, otherwise the same. The same drinks continued. 

30/A. The fever is tfery severe, the epigastrium very tender. She 
refused to be cupped again, as the slightest touch over her stomach 
gave her pain, and as leeches could not be procured a blistering plas- 
ter was laid over each hypogastriun*. 

31s/. Very stupid, the tongue brown, moist, red at the tip and 
edges, pulse small and slow, extremities cold. Calomel was given in 
a dose of five grains every hour for four hours. 

Junf 2 </. Her tongue is dry and a very dark brown, nausea, 
thirst increased. She was confined to a solution of gum Arabic aci- 
dulated with lemon juice. This state continued, the symptoms grew 
more unfavourable, the coma increased, and she became more debili- 
tate^ till the fourteenth day of her sickness when she died. 

This case’ illustrates the effect of the purturbating treatment in 
ataxic fever. As the errors of erroneous practice may often prove as 
instructive as the details of that which has been more successful, I 
have introduced the above case, of which I took particular notes.’ 
The senna and salts produced a nausea and vomiting, which were in* 
creised instead of being relieved by the emetic. The stupor was in- 
creased, and the tongue rendered brown under the use of acetate of 
ammonia and tinct. opii, and the calomel instead of relieving the sys- 
tem of bile, made the tongue dry, increased the thirst, tenderness of 
the epigastrium, and nausea. Cups gave more relief than any other 
means, but the tenderness of the epigastrium prevented their use a 
second time, and leeches had not been obtained. The blisters pro- 
duced no good effect, and appeared to increase the heat, thirst, and 
gastric distress. 

Case III. John Laughen, thin, debilitated, with a constitution 
broken down by intemperance, was seized on the 20th of April with 
severe pain in his back and joints resembling rheumatism. Senna and 
' salts. , 

22d. He is worse, has had S chill followed by a sensation of heat 
and thirst His pulse is slow, his trunk»warm, extremities cooler 
than natnftd, tongue covered # with a white fur, he complains of ten- 
tierness aqd pain in the stomach, pain and heaviness of the bead, and 
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a greet disposition to sleep. Calomel was order&l to be given in five** 
grain dose^ every three hours. 

24 th. Lies stupid except when aroused, his eyes are red, tongue 
dry, brown. After talcing two doses of the calomel he relused to 
take any more, and now obstinately refuses to take any medicine. 
Cups were applied to the epigastrium and temples. 

25/A. The same. Appears very much disinclined to answer any 
question, tongue not quite so brown. Acid drinks were given him, 
which he drank freely. Blisters were applied ^o the epigastrium and 
temples. 

27th. More stupid, has taken the blisters oil' before they had any 
effect. Cups to the epigastrium, and the drinks Continued. 

31 sL For the last four days he has been confined to acid drinks 
during which time the stupor has gradually disappeared, the tongue 
is becoming clean, and although he appears dull and very much de- 
bilitated, the symptoms have gradually subsided. He recovered upon 
a moderate diet. 

This man probably owes his life to his obstinacy in refusing to 
take medicine. From the bad effects of medicines in the former case, 
and the result of this, it must appear evident that the abandonment 
of the case to nature is the preferable mode of the two. * 

Case IV. Eliza Peterson, aged twenty, athletic, robust, in the 
ninth month of her pregnancy, and expecting soon to be delivered, 
Was attacked on the 17th of June with colic pains somewhat resem- 
bling labour. For this she took a dose of castor oil followed by an 
opiate, which relieved her for a time, but the next day it reiippea.ed, 
and was again relieved by an opiate. That night she felt a severe 
chill, and the next day experienced the following symptoms:— Sleepi- 
ness, stupid expression of countenance, quick pulse, white tongue 
with red edges, thirst, great tenderness of the epigastrium, and pain 
upon pressure, pain and distress in the head, disinclination to answer 
questions. Acidulated solution of gum for a drink, and fomentations 
to the abdomen. 

18/A. Very stupid, comatose, answers no questions, and is not 
much roused by anything except pressing upon the epigastrium, eyes 
highly injected, swallows drink when given to her, and has no dys- 
phagy or rigidity of the muscles. Not being able to procure leechep, 
and fearing to apply cups to jhe epigastrium as it was so tender, 1 
was obliged to confine the treatment to acidulated drinks, fomenta- 
tions, and injections. # , 

*%Ut. After continuing three days in the above state she. appeared 
to amend a little, she answered some questions, and appeared more 



87 


Zabriskie on Mfoic and Intermittent Fevers. 

•easily roused. Fiftwn leeches having been procured, were immedi- 
ately applied over the stomach, and before they fell off sfle appeared 
evidently better, she answered some questions rationally. Fomenta- 
tions were applied after the leeches. 

£2d. Much better, has been sitting up, speaks rationally, eyes na- 
tural, tenderness of the epigastrium is almost gone, pulse more na- 
tural, tongue cleaning off. Mucilaginous drinks still continued. 

23d. Convalescent. Has some appetite. Confined to a diet of ar- 
row root she rapidly regained her strength. 

Two weeks after this she was delivered of a small living child co- 
vered with a putrid bloody matter. 

This was evidently a case of gastritis, as shown by the great tender- 
ness of the epigastrium, the redness of the tip and edges of the 
tongue, and from the relief which was obtained almost immediately 
by leeching, and yet the cerebral symptoms ran as high as they could 
have done in any case depending upon cerebral origin. We see 
these also immediately relieved by the application of remedies for 
the gastric affection. 

Case V. Elizabeth Lewis, aged twenty, sanguine, gay, of a ple- 
thoric habit, after complaining a short period of languor, nausea, loss 
of appetite,* was seized with severe pains in the bowels resembling 
colic on the morning of the 25th of June. To this succeeded a chill, 
followed by distressing pain in the head, and great somnolence. Her 
pulse was quick, tongue white with red tip and edges, she complain-* 
ed that she could not keep awake except when aroused by pain, her 
stomach was very tender, eyes red, face flushed. She was bled six- 
teen ounces, confined to mucilaginous drinks, and fomentations were 
applied to the abdomen. 

26th. Feels much better. She says that the pain in her head and 
bowels with the somnolence and other symptoms left her soon after 
she had been bled. 

Case VI. Margaret Mercer, aged twenty-five, was brought to the 
house on the 29th of April. Her husband stated that she had had 
fever for some time, with a cough, pain in the chest, expectoration, 
and other symptoms of peripneumony. Two days before she had 
taken a dose of calomel and jalap, which had purged her very much, 
ajjd that she had been much worse ever since, becoming stupid. She 
how presented the following symptoms* Stupor, almost amounting 
to coma, redness of the conjunctiva, tenderness of the epigastrium, 
pulse quick, tongue white, cough frequent, little expectoration. Cups 
were applfcd to the epigastrium and chest, followed by fomentations 
and acidulated' flaxseed tea for drink. 
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30 th. Much better, stupor relieved, espfcetorates more freely 
Same drink* 

June 2 d. The fever has left her. The cough continued for « sho* 
time, and she regained her health and strength. 

In this case the fever was evidently changed from synochal to 
ataxic by the purgative, and the good effects of local bleeding were 
immediately manifested. 

Case VII, Mary Schroeder, aged twelve, was seized on the 20th' 
of June with a chill, followed by fever. She*complained of nausea, 
pain in the head and stomach. She took some castor oil, which gave 
her some evacuations. On the 21st, when I saw her, I found her 
stomach tender, her pulse quick, her eyes red,* tongue white, face 
flushed. She was very sleepy, and complained of pain in her head 
and back, of thirst, sometimes of nausea. In the morning she expe- 
rienced a great remission of these symptoms, the pain and somnolence 
were almost gone, the pulse was very little quicker than natural, 
and the heat disappeared. About 1 o’clock, I\ M. these increased 
without any chill, she became sleepy, stupid, and delirious. She 
complained of pain and the other symptoms, which went on increas- 
ing till night These symptoms continued live days under the use 
of acidulated mucilaginous drinks, fomentations to the abdome'n, in- 
jections and absolute diet; during this period they gradually disap- 
peared, and she became convalescent. 

Intermittent Fever . — Although the doctrine that intermittent fever 
is owing to a local irritation has been extensively taught, and the 
practice of treating them by local means adopted by many physicians 
of France and other countries, still this practice is but little followed 
in this country. t 

Almost every physician of extensive practice must have observed 
that local phlegmasiae often accompany intermitlents, and especially 
inflammations of the lungs, liver, and stomach, that these phlegmasia 
would often be aggravated by sulphate of quinine, bark, and other 
tonics, and that when means were used to reduce the phlegmasiae, 
the fever would disappear. The caution so often repeated by writers 
upon intermittent fever, not to give bark when there are symptoms 
of congestion of the lungs or brain, was founded upon observation, 
even by those who considered the fever as essentially constituting 
the disease, instead of considering it as the symptom of a Leal in- 
flammation. 

* Boisseau says it is certain that chronic intermittent^ $nd espe 
daily of the erratic kind, are generally the result of a chronic phleg 
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^foasise of the bronchiaTlungs, or the pleura. That this is frequently 
the case there can be no doubt, but this fever is also symptomatic of 
Other phlegmasia;. 

The following arc a few cases of chronic intermittent, which re- 
sisted obstinately the treatment by sulphate of quinine, bark, and 
other febrifuges, but which were easily cured by local remedies. 
And where the fever did not immediately cease upon the use of local 
remedies Milphate of quinine would immediately prove effectual,' al- 
though it failed in the lame cases before. 

Cask I. Michael Trainer, aged twentv-two, of middle stature, 
dark hair and eyes, sanguine temperament, entered the house the 
‘21st of September with the following symptoms, lie had a regular 
quotidian intermittent, commencing between 1 and 2 o'clock with a 
short chill of about an hour's duration, followed by a paroxysm of 
fever, which was not very severe, and was succeeded by a sweating 
stage, which lasted most of the night. In the morning he appeared 
much better, and ate his breakfast with considerable appetite. Dur- 
ing the coid stage he had a dry cough, which distressed him some, 
and he complained of a sharp pain in the right side upon taking a full 
inspiration. Wien he coughed during the night he expectorated. 
In the morntng his cough was better. Percussion gave a dull sound 
over the lower part of the right lung; the stethoscope showed the 
respiratory murmur extinct in the same part. He stated that he had 
had this fever for three months, and that during this time he had 
taken purgatives, emetics, bark, Milphate of quinine, and othe;r febri- 
fuge! in abundance, but without much benefit from any. Cups were 
applied to the right side of the chest, over the seat of the pain, and 
as he complained of costiveness, an ounce of castor oil was given to 
him. • 

Has had no .fever to-day, and the cough and pain in his side 
is much better. 

2.W. Has had a slight attack to-day. Two more cups were applied 
to the right side. From this time his cough left him, and lie has had 
no more fever. 

Case II. Patrick Martin, aged hventv-two, a tailor, with pale 
face, light eyes and hair, apparently enfeebled by long sickness, en- 
tered the house with an irregular chronic intermittent of six weeks 
standing. It attacked him every day, during the paroxysm he com- 
plained of a sharp pain in the stole whenever he made a full inspira- 
tion. He expectorated a thick mucus. Percussion gave a dull sound 
in the righf side of the chest. # For this he had been blistered upon 
Ms side, atid had taken the usual remedies for intermittertf fever. 
No. XXV, — Nov. 1833. 9 
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Four cups were applied to the affected side. rRs fever immediately 
left him, his cough improved under the use of tincture of digitalis, 
and in a short time he left the house entirely well. / 

Case 111. Peter Stockholm, aged forty -three, tall, fleslu, of a 
sallow complexion, and leucophlegmatif habit, came to the Alms- 
house on the 15th of August. He complained of tenderness of the 
epigastrium, of tightness across hjs chest, of a cough without much 
expectoration, a pain even upon drawing a full breath, his pulse wa* 
full, tongue white, with a reddish border. His fever was a regular 
intermittent, coming on about 12 o'clock with a short fit of chiming, 
and ending in a sweating stage at night. The febrile stage was not 
very violent. For this he had taken sulphate of quinine, bark. Fow- 
ler’s solution, &c. without any benefit. Three cups were applied to 
his chest, and an acidulated solution of gum was given him for drink: 
under this treatment his fever immediately left him, the tenderness 
of the epigastrium disappeared, and his appetite returned, his cough 
however remained. But being unaccustomed to restrain his appetite, 
his fever again returned, arid again yielded to cupping. A large 
blister was applied over his chest, and the tincture of digitalis given 
internally, his cough improved upon this, and for some time lie was 
better. He has since, however, had frequent return* <rt’ fever and 
of his cough, and which cupping alone relieved. 1 have frequently 
given him sulphate of quinine, but without any benefit, and on the 
contrary, it produced a sense of stricture in his chest. 

Case; IV. Sarah (iriflith, aged forty-five, entered the house 28th 
of December with a regular intermittent fever, accompanied vvLh a 
violent cough and a dull pain in the chest. The febrile paroxysm 
commenced every day with an ague, and passed through a regular 
hot and sweating stage. She expectorated a thick, purulent matter, 
and complained of pain in her chest upon coughing, her pulse during 
the apyrexia was weak, her tongue white. Cups were applied to her 
chest, which relieved her of her pain and improved her cough, but 
her fever continued. A few doses of sulphate of quinine broke this 
up immediately, and her cough left her. 

This case illustrates the remark, that although quinine is sufficient 
to break up a pneumonia accompanied with intermittent fever, and 
although at the same time would aggravate the cough and other local 
symptoms, s*till after these latter have been reduced, it maybe given"** 
with great advantage. Another case illustrative of this may be found 
below. . , • 

Case V, Mrs. R. aged forty, of slender constitution, nftrous tem- 
perament was attacked on the 20th of September with intermittent 
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• fever, for this she tdSk a purgative of calomel and jalap, and some 
doses of sulphate of quinine, the fever immediately left •her, her ap- 
petite became voracious, she felt an uneasiness in her right side, and 
ih the course of a week had her fever again. This was treated in the 
same manner, she continued in this state for several months, her 
fever returning from the slightest cause, the distress in her side in- 
creasing, her skin became sallow, the conjunctive tinged yellow. I 
found her in this state. She had a regular tertian intermittent com- 
mencing with an agu^, during the days of the paroxysm she was con- 
fined to her bed, but during the interval she walked about and had 
some appetite. She complained of a tenderness of the right hypo- 
chondrium upon pressure, though ry)t much pain, with some pain and 
uneasiness of the right shoulder, bitter taste of the mouth, white 
tongue with a slight tinge of yellow on the back part A dose of 
calomel was given that evening, and followed by castor oil in the 
morning, and a large blister was applied upon the side. 

The pain is removed, she feels much better; this day being 
the period of apyrexia, twelve grains of sulphate of quinine were 
given. This treatment immediately broke up the fever, and instead 
of getting it every day, week, or fortnight, she has not had it for teu 
months. • 

Bleeding in the cold stage of intermit tents . — The practice of bleed- 
ing in the cold stage of intermittents was noticed in the medical jour- 
nals a few years since, and in several numbers of the American 
Journal of the Medical Sciences. Many physicians immediately com- 
menced the practice empirically, and with various success/ Bleed- 
ing in every case, they succeeded admirably in some, while in others 
alarming symptoms ensued. This want of discrimination between 
those cases which were the proper subjects for this practice, together 
with its bad effects in certain cases, has led almost to the abandon- 
ment of a valuable resource in these fevers, instead of searching for 
the cause of the difference, and trying to find out in w hat cases this 
practice is proper. The same rules which respect bleeding in other 
cases apply here. In persons of a plethoric, full habit, with a strong 
pulse, who are not enfeebled by intemperance or by the fever, bleed- 
ing will often be found of great benefit, and especially if the fever 
puts on an inflammatory character. But w here patients are enfeebled * 
byintemperance, by the lung continuance or the frequent recurrence 
of intermittents, and where <the pulse is small and weak, general 
bleeding may gjve rise to alarming symptoms, and local bleeding is 
to be pgefcrred. Having carefully noted a number of cases, I Will 
•subjoin a few; • 
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Casb I. Having had repeated attacks of fevtv, which often put on* 
an inflammatory character, I determined to try tins remedy. I was 
seldom troubled with nausea, the tongue was generally white, and 
the pulse during the fever lull and strong. I was bled during itn 
ague, about twenty minutes after it had commenced, before the blood 
ceased to flow the ague ceased, and immediately alter the operation 
I felt a glow' of heat, and from that time the disease was conquered. 

I was not equally successful in alf other cases. 

Case II. S. IS. aged twenty-live, a person <tf an athletic constitu- 
tion, sanguine temperament, had sullered under a very se\ere attack of 
bilious fe\er in the autumn. Having recovered from this he was sub- 
ject to intermittent fever through the winter. H if was much afflicted 
with pain in the head, often with nausea and vomiting of bile, and 
generally had an attack of the fever every fortnight or three weeks. 
His pulse was full and tense, tongue covered with a yellow or brown 
fur, and he often had great gastric distress. The sulphate of quinine, 
bark, and other febrifuges, would cut off the paroxysm, but would 
not prevent its return, although given freely in the interval. He was 
bled about half an hour before the expected return of the ague.* It 
prevented it at that time, and it entirely left him. 

Case III. John S. aged about thirty-five, a man naturally san- 
guine, of a lively disposition, but whose circulation was now lan- 
guid, and whose strength much reduced by the long continuance of 
severe and repeated attacks of intermittent fever. He suffered much 
from pain and gastric distress, and his system was much debilitated. 
He fainted during the operation, so that I could get only a few ounces 
of blood. The bleeding did him very little good, except relieving the 
pain and distress to which he was subject. The fever continued as 
usual. r 

Case IV. Mrs. S. the wife of the last mentioned individual, was 
bled at the same time with the best effect, entirely relieving her 
of her fever. She was of a sanguine constitution, with a full pulse, 
and other marks of plethora. 

Case V. E. Hendricks, aged twenty-eight, athletic, of a gross ha- 
bit, very strong and muscular, was also subject to frequent returns 
of intermittent fever. He had a great deal of pain in the head, nau- 
sea, and gastric distress, the fever put on an inflammatory character, 
the pulse wj\s strong, and during the fever corded. He was blc/1 go — 
as to anticipate the paroxysm by an hour. It entirely relieved him, 
and his fever left him. 

VI. John Arr, aged forty, a man of intemperate 4ijbits, flo- 
rid complexion, choleric temperament* was subject to an intermit 
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9 tent fever, with a ftrffand soft pulse, with much nausea and vomit- 
ing, and a brown tongue. He was bled to the amounf of fourteen 
^ounces, when he fainted. The fever came on about two hours after- 
wards, and was very severe. During the fainting fit he was seized 
with violent spasms. Since the bleeding he has been subject to the 
fever as before, though with less pain. 

Case VII. A man, aged thirty-jive, was very much reduced by fre- 
quent and severe attacks of intermittent fever, his complexion was sal- 
low, he was much emaciated and debilitated. He was bled just before 
an expected paroxysm. Before a sufficient quantity could be drawn he 
fainted, and was weakened without any benefit by the operation. 

Flatbush , New* York, Sept . 14 th^ 1833. 


Art. YUl. Empyema cured by an Operation. By J. Paxcoast, M. D. 

Thk term empyema at the present day is restricted in its appli- 
cation to the collection of fluids in the cavity of the chest — air, water, 
pus or blood. The most common perhaps of these, and that which is 
inqgt fatal usually in its issue, and which the term empyema more 
properly implies, is an effusion of purulent fluid. This may take 
place into the pleural cavity from several sources, and to which, from 
their yielding nature, the lungs readily give place. 

Abscesses of the mediastinum* vomica.' of the lungs, or phlegmon- 
•ous abscesses of the lungs or of the liver, may gradually, by .perforat- 
ing the tissues which separate them from the pleural cavity, discharge 
their contents into it, and which they seem particularly disposed to 
do from the tendency to a vacuum produced in the thorax during the 
act of inspiration. A subacute inflammation 8f the pleura, either 
commencing in a latent fown in a system, in which the sympathies 
are so obtuse, as not to reveal it, in its early stages, either to the pa- 
tient or Ins attendant, or an acute inflammation which ceasing to ex- 
cite pain, and to disturb the action of the organs, instead of disap- 
pearing entirely, has subsided into the chronic form. The serous 
membrane of the thorax, seeming to perform the office of a mucous 
lining, and to discharge gradaiim , a purulent fluid, as we observe in 
coryza, fluor albus, and gonorrhoea. In both instances the secretion, 
Ihdligh exhausting to the economy, is* never directly fatal. In the 
latter instances it is discharged from the body through the natural 
openings, and hence all its disadvantageous consequences are com- 
prised m # its formation. In.thc former they there only commence. 
Fhe retention of the fluid is the greater evil, and which, par ex- 
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cellence, when occurring in the cavitv of be chest, constitutes 
empyema. *The bulk of the fluid, besides the tendency to produce 
distress on account of its gravity, and to produce hectic symptom? 
by its absorption, displaces the heart and the lungs, and thus embar- 
rass the two most vital functions of circulation and respiration. 

In such cases the event must necessarily be fatal, unless the phy- 
sician not only obtains the discharge of the offending fluid, but takes 
such measures as shall prevent its excessive reiiccumulation. 

In contemplating the chances of recovery from this disease, every 
thing will appear to depend upon the origin of the inflammation which 
gives rise to the secretion — whether it is an idiopathic affection of the 
pleura, the consequence of pleurisy or peripneuntony, or whether it 
is secondarily induced by a neighbouring di-easo in the lung" or liver. 
In the latter case, the patient's situation is consequently more hope- 
less, as the primitive affection of these organs are too often of a kind 
that neither art or nature is able to combat against with success. 
The former cases, that is, those in which the pleura is principally the 
scat of disease, hold out the greatest inducement* for the physician's 
exertion. In common pleurisy tlieic is always, in the course of the 
disease, a greater or less amount of scrum secreted in the cavity, and 
which is clearly distinguishable bv any one accustomed to the il-e of 
the stethoscope by the characteristic sound of tegophoriy to which 
it gives rise. This secretion is usually removed by absorption 
during the recovery of the patient, leaving the thorax nearly a* free 
a" before. But in cases where the disease is but illy ruled, or the 
patient is too soon reexposed to the action of cold, a purulent secre- 
tion takes the place of the serous, am! accumulates in one of the ca- 
vities of the chest to a very great extent. Such was the rase with 
the patient whose history and cure 1 am about to relate below, and 
which may prove interesting to some of the readers of this journal, as 
I am not aware of the recent publication of any of a similar kind. 

William Smith, aged twenty-two, a shoemaker by occupation, took 
a severe cold in the winter of 18 L 28 -<„), which was attended with 
severe cough, painful respiration, pain iu the left side, ami all the 
ordinary symptoms of pleurisy. He was relieved by his plivsician of 
the most urgent of these symptoms, but still retained throughout that 
season, a continued uneasiness in his side, occasionally aggravated, 
when he vva$ more exposed tp the indemertties of the weather. . At 
this period he continued at his work, .as is usual with shoemakers in 
a heated stove room, not complaining much, but fpcling occasional 
fatntiness and shortness of breath, and walking, as his /amily ob- 
served, with his left shoulder su much depressed as to give him a lop 



95 


PancojpVs Case of Empyema. 

9 sided appearance, ^fhe succeeding summer he spent among his 
friends in the country, alternately better and worse, unable to attend 
•to business, and apparently suffering with pulmonary consumption. 

’ The wilder following, 1839-30, all the symptoms were aggravated; 
he was confined to the house and subjected to medical treatment, but 
without any amelioration of* his sufferings. 

About June, in the following summer, the dyspnoea and pain of 
* the side were much aggravated. lie grew unable to sustain even 
slight fatigue, and was obliged, after ascending a flight of stairs, to 
repose for some time on a bed. He was so little inclined to exertion, 
that the utmost importunities of his friends could scarcely, during 
the whole summed, persuade him oyt of sight of his own door. The 
hectic symptoms with which he had for some time been affected, were 
now fully confirmed. He hail several flushes of fever during the 
day, and was usually bathed in a cold sweat at night. The soreness 
and pain of his side became concentrated in a spot, the size of a 
mairs hand, between the tenth and eleventh ribs. Fpon this spot, 
about the middle of July, he received a bruise, which was a little 
painful at the time, hut soon overlooked. .Shortly after this, an ex- 
ternal tumour was de\ eloped, the size of a common saucer; this was 
poulticed wider the direction of a physician, and burst suddenly in 
the month of August, discharging according to the account of the 
family, about half a gallon of greenish fetid pus, with filaments of 
coagulated lymph. Exhaustion and syncope followed, and for a 
day or two he was in a state of excessive debility. The pain 
and oppression previously felt, was however much relieved by the 
discharge. 

1 saw him for the first time in September; his side, which then 
presented three small openings still continued to discharge drops of 
very fetid matter. The oppression and dyspnoea had returned to a 
worse degree than ever, ami his appetite, which hud previously been 
tolerably good, now' failed him. He could only sleep when propt up 
in bed. ami inclined upon the diseased side, and then but for a short 
space of time. Besides, hectic fever and sweats w ere fast dissipating 
the little strength he had left. lie had a ticking sensation in his 
head, for which he had been directed by a physician a short time be- 
fore to be bled, but which afforded no relief. 

J’pon examining the thorax, the rij>s of the left sit^e were found 
much sunken, measuring about an : nch and a half less from the spine 
to the slcrnum % ihan those of the other side. The lower angle of the 
scapula Mas very prominent, the spine incurvated, the shoultier 
•sunken, the h'earl palpitating in the right half of the thorax, where it 
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seemed to have been forced by some fluid in the tfcft. The whole of the 
left half of the thorax, except a small part below the clavicle in front, 
sounded dull, and with the stethoscope no respiration could be heard 
on that side, except hear the clavicle. The right lung upon ausculta- 
tion appeared healthy, but more resonant than usual, in consequence 
of the increased duty it had to perforin from the useless condition ot 
the other lung. 

The symptoms of the case, connected with the fact of the previous 
discharge of purulent matter, left no doubt of a large accumulation 
of some similar fluid. The patient was nearly exhausted bv the 
length and obstinacy of the affection, and therefore to prolong his 
life even for a short time, it seemed necessary *10 retort to some 
means of removing the secretion. 

Pus, when thus collected in the chest, unlike the serous effusions, 
is scarcely ever removed bv absorption. The successive increase of 
the fluid reacts upon the membrane which forms it. and thus keeps 
up a perpetual irritation and a perpetual flow. If not withdrawn 
from the body, it compresses the lungs against the mediastinum, and 
destroys the patient by suffocation, or wears him out by the irritation. 

Nature in some instances makes an effort for its discharge. An 
opening mav be formed by ulceration through the pleura pulmonalis 
into one of the bronchia of the lung, and the matter be discharged by 
expectoration. In such cases, though relief for the moment is at- 
tained, the air in respiration makes its way into the ratify of the 
chest, becomes a new cause of irritation by its oxygen acting upon 
the pus,' and in a short time the patient dies. 

Another process of nature, and which is sometimes attended by 
success, is a tendency to point or form an opening external! \ through 
theparietes of thc^chest. This process has been imitated by the 
hand of art, making an incision through the walls and discharging 
the fluid. But the air is apt here to pass in at the external wound 
and take the place of the secretion, and thus keep up an irritation, 
which, in the course- of a month or two usually dtMrovs the patient. 

Dupcytrkn has asserted, that out of more than fifty cases in which 
he had operated, he could quote but two instances of success; and 
Sir Astley Coopeh, that he had never observed one. 

Dupuytren has subsequently pursued a different plan, and which 
has proved piuch more successful. An analogous course has also 
been pursued by Baron Lakhey. Its merit consists in an evacuation 
of the fluid without the introduction of air. This, is done by the 
*Mn being first drawn upwards, and a trochar then pushed into the 
cavity, the fluid evacuated, aud the skin allowed to take its natural 
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• position, and thus close the opening. In this manner the opera- 
tion is to be repeated at intervals of several days, asdong as the 
sfluid continued to accumulate. 

# In reflecting upon this case, it was evident that nature had done 
all that she could do towards the recovery of the patient, in giving 
the matter an external direction, and having caused a copious dis- 
charge. An operation now seemed required. It appeared to me, 

• that even in the present emaciated and exhausted state of the patient, 
the chances of the patient’s recovery was still probable, if the matter 
could be discharged without the introduction of air. The sinuses 
which had been left since the discharge in August, were found on 
probing to be veryVinuous, and though they must have communicated 
with the internal abscess, a slow slillicidium of pus took place through 
them, and appeared to prevent the passage of air inwards. I there- 
fore determined, in preference to Dupuytren’s plan of repeated tap- 
ping to imitate nature by making a valvular incision into the cavity, 
and keeping it open by the frequent introduction of a catheter in an 
oblique direction. Jly this means I should be enabled to evacuate 
the fluid as it was secreted, and thus by preventing distention again, 
allow the diaphragm a better chance to ascend, the lung to expand, 
antf the rib* to fall inwards, so as to diminish the cavity of the ab- 
scess. 

On the 27th of September, with the assistance of my friend, Dr. 
Condi r., I made an incision in the middle of the space between the 
tenth and eleventh rib*, down to the pleura, and through this, which 
wa# covered on its inner surface with a thick coat of false mem- 
brane, a female catheter was pushed. About two quarts of pus with 
some odour was discharged in jets synchronous with the pulsations 
of the heart. The wound was then carefully closed, covered with a 
large piece of adhesive plaster and a compress, and the whole sur- 
rounded with a roller bandage. The patient was directed an infu- 
sion of bark and snake root, and the use of weak wine whey. The 
laborious breathing and the extreme general anxiety was immediately 
relieved. No faintness occurred from the discharges. In the course 
of a day or two the appetite was improved, the hectic symptoms much 
diminished, and natural slumber returned; at first daily, and subse- 
quently at intervals of two and three days, 1 introduced a female 
catjieter from the bottom of the wound obliquely upwards, to dis- 
charge the secretion, which usually amounted to from two to three gills. 
On the fourth day after the operation the heart had nearly resumed its 
natural j>psition, and 1 discovered by the 'stethoscope, that air pene- 
trated into the lungs two or three inches below the clavicle When 
the stethoscope was applied upon that side near the spine. The voice 
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of the patient when he spoke appeared to come with great force' 
through thtf tube, indicating that there was still within a large unoc- 
cupied cavity. 

December 4 th . — Saw him again with Dr. Condie, every way im- 
proved; no night sweats; sleeps well; feels no pain; breathes easy. 
Introduced catheter again, and took away half a pint of bland serous 
pus. Heart regained its natural position. By the stethoscope, we 
discovered that air now passed down the left lung for four or five 
inches below the clavicle. When the stethoscope was placed close 
to the spine, any where opposite the thorax, a faint sound like the 
tintement metallique was occasionally heard. It 'was also heard at 
times two or three inches below tjie outer margin oY the clavicle. This 
at one time gave rise to the opinion that there was a fistulous commu- 
nication between the lungs and the cavity of the pleura. It was more 
probably owing to the plastic matter covering the pleura giving way 
during the partial expansion of the lung. Broncophony very strong 
below the clavicle; and during respiration there was occasionally 
heard a sound down the spine like the bleating of a goat, (.vgophonv.) 

7th. The weather had suddenly changed, and the patient had been 
exposed to currents of air; countenance paler; spirits sunk: pulse small, 
palpitation of the heart heard more distinctly than before, -all over the 
left chest. Respiration much less distinct in left lung than at last visit 
Introduced a gum elastic catheter, as the. canal had become too wind- 
ing for the silver, and took away half a pint of fluid, same colour and 
consistence as before. Directed the patient to be placed in a warm 
stove room, to be more warmly clad, to have his chest well rubbed 
with a strong linimeut, and to take his tonic medicine more freely. 

10t/i. Patient much improved ; rests better; but has had considerable 
night sweats; respiration could now be heard in the left lung, six 
inches below the clavicle, and down the whole length of the back; re- 
moved about half a pint of thin puruloid secretion. No pain on the 
introduction of the catheter. From this period he continued regu- 
larly to improve; the lung slowly expanding, and the quantity of se- 
cretion becoming less and less; care was taken to keep the orifice 
open, and a small catheter was introduced once a week, by twisting 
it through the winding canal, into the cavity of the chest The 
amount taken away was usually about a gill. Whenever a cold 
change of weather ensued, oj- the patient was more than usually ex- 
posed, the quantity was increased. The following June he was ex- 
posed to a shower of rain, and suffered from an attack of catarrh, t« 
Which affection he had for some time seemed very much disposed. 
While this lasted, the discharge consisted of thick btaod pus, about 
three gills of whfch were evacuated every four days. 
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* Counter-irritation was continually kept up upon the chest. After 
the tartar emetic eruption had disappeared, blister plast&s were ap- 
plied alternately to the back and front of the chest. Tonic remedies 
were continued. The patient walked and rode every day when the 
weather would permit. 

July 1 st. — Examined him very attentively again with the stethos- 
cope and pleximeter. Both indicated the presence of fluid at the 
‘bottom of the left pleural cavity. A mucous rhonchus was heard in 
the left chest like that vf catarrh? and at the end of every inspiration, 
and sometimes in the middle, a sound like that of ek, pronounced in 
a strong inspiration. The left shoulder was considerably sunken; 
the spine was considerably curved # with the convexity to the right 
side. The left side of the chest measured one and a half inch less 
than the right. 

During the latter period of the treatment, when, from the develop- 
ment of the lung, rising of the diaphragm, and the reiiccupation of 
its proper position by the heart, the superficies of the abscess was 
much diminished, l tried the measure advised in such cases by Dr. 
Caktwhhiht, of Natcltes, to avoid the trouble and pain, arising from 
the frequent partial introduction of the catheter to prevent the sinus 
? losing its whole length. This measure, (sec this Journal, Vol. 
Vol. VII. p. 413,) consists in the introduction of a bent wire 
into the cavity of 'lie abscess, to act as a sort of syphon, by producing 
a discharge guttatiin of the matter within. I found it difficult with 
it to exclude the air, it appeared also to irritate the lining meipbrane, 
and*I was obliged to abandon it, and trust to the former mode which 
had proved successful. 

From this period the patient continued to improve. In the autumn, 
a year after he came under my care, he was ableto resume his occu- 
pation. The sero-purulent secretion however still continued to form 
for near a year longer, and the patient's mother was in the habit every 
week or ten days, of introducing a catheter, and evacuating it to the 
amount of three or four ounces. As the amount decreased consi- 
derably, the canal for the first time was allowed to heal throughout 
its whole extent, for the first time in August 1831. At the present 
time the patient is in the enjoyment of as good health, and nearly as 
able to undergo fatigue as at any previous portion of his tife. 

TJie gratifying results of the treatment of this case of empyema, 
a result so seldom met with when paracentesis thoracis is performed, 
■ appears due in pgrt to the youth of the patent, and to the recupera- 
tive effoi£» which nature had already made, in effecting a discharge 
externally But a great deal* still appears to be owing to tlyj valvu- 
lar opening which was made, and kept opeft for so long a period, by 
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which we were enabled to keep the secretions from accumulating ill 

the chest, and thus allowing the walls of the immense abscess to ap- 
proach each other, and finally to obliterate the cavity. In the num* 
berless introductions of the catheter, a single bubble or two of air 
was the most ever allowed to enter, and then at the moment of its 
withdrawal. I note this case in hopes that this process may be 
thought worthy of a trial, by some,, more experienced hand. 

A case of abscess of the chest, of some interest, occurred a few 
years ago in tli t e upper part of this state, in tli# practice of a medical 
friend, and was cured in a way somewhat unique , which would seem 
to make it w orthy of recital. 

A man was seized with some r flection within the thoracic cavity, 
which resisted the prescriptive treatment of his physician. The 
stethoscope at that period had not come into general use, and the 
case was so ambiguous, that its character was not revealed bv its 
symptoms. The patient and his friends entertained the opinion, that 
he was labouring under pulmonary consumption. No >\\ idling, no 
discoloration, existed externally upon the thorax; but the patient, 
from the internal sensation produced hy the disease, had a settled 
conviction that there was a leathering within. Taking a scat bv an 
unfrequented ^ide of the hnu><\ he plunged the blade ofhi* penknife 
opposite the seat of pain between the ribs. He was found with pu> 
flowing from the wound; a large quantity was diMdiargrd tn. w the 
narrow wound. From that time his symptoms were relieuul. and the 
patient finally recovered. 


Art. IX. On the Penetration of Gases . By J. K. Mrrrm.i r„ M. I). 
Professor of Chemistry, &c. in the Franklin Institute, and Lecturei 
in the Medical Institute. 

In the November No. of this Journal for 18.10. I publUlu-d a paper, 
on the force anil ratio of transmission of gase^> through membranes. 
The subject lias since that period attracted muc h attention, both here 
and in Europe, and the experiments then made, have become, the 
basis of reasoning on many morbid phenomena, and some physiologi- 
cal functions, particularly Hurt of respiration. These consideration.-, 
have led me again to review the experiments made at that time, and 
to^make others, which seemed necessary to the full elucidation of the 
subject. This labour became the more necessary, since Mr.*(i uaham, 
of Glasgow, a chemist of growing reputation, has, in the course of aif 
experimental investigation of the transmission of gases through stucco 
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•plugs and other inorganic substances, confounded together two very dif- 
ferent actions, and thus thrown some obscurity over the wfiole subject 
% In 1829 I believe, Mr. Graham attempted to ascertain with accu* 
racy the law by which the gases intermingle, or are diffused through 
one another. Mr. Dalton had previously shown, that when two gases 
of different specific gravities are placed in contact, so that the heavier 
gas shall be beneath the other, they notwithstanding, gradually com* 
’mingle, even if a Ions; narrow tube be the only connecting medium 
between their respective reservoirs. These and other facts led Mr. 
Dalton to conclude that each gas is repulsive only of itself, and that 
its interstices are a vacuum for the reception of any other gas what- 
ever. The fallacy of that view of the subject might have been made 
out by the fact, that the commingled gases occupy as much space as 
when existing separately, and therefore cannot be supposed to enter 
the interspaces of each other as into a vacuum . The first experiment 
however, which demonstrated the error, was that recited in my first 
paper, showing that the force of 4 diffusion, ’ as well as of 4 penetration,’ 
exceeded by an unknown quantity, the pressure of two atmospheres. 
Mr. Graham, by .confining gases in vessels communicating with the 
air by narrow apertures, found that the ratio of diffusion varied in- 
versely as tire square root of the density. In a paper read before the 
Royal Society of Edinburgh on 19th of December, 1831, more than 
a year after the publication of my paper, Mr. Graham describes a 
series of experiments on 4 diffusion,’ made by the intervention not of 
artificial apertures, but of plugs of stucco in which the pores, are mi- 
nute enough to oppose a slight resistance to the mechanical escape of 
aerial fluids. By placing various gases in a glass vessel closed at 
one end by a stucco plug, and resting on mercury or water, and ob- 
serving the time taken to escape, and the volume 'of reentered atmos- 
pheric air, he funned the following table. 


Table of Equivalent Diffusion Volumes of Gases , air being 1 or Unity , 


t 1 

Specific Gravity. 

Hydrogen 

Carbureted hydrogen 

Olefiant gas 

Carbonic oxide 

Nitrogen 

Oxygen 

Sulphurated hydrogen 

Protoxide of nitrogen 

Carbonic acid - 

Sulphury acid 

3.83 

1.344 

1.0191 

1.0149 

1.014 3 
, 0.9487 

0.95 

0.82 

0.812 

0.68 

0.694 

0.555 

0.972 

0.972 

0.972 

.0.111 

1.1805 

1.527 

1.527 

2.222 


' Thus ht^ former conjecture was confirmed, and he appeara,to have 
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proved that ‘ diffusion’ is inversely as the square root of density. As 
the pores oT stucco, charcoal, paper, &c. are penetrated with great 
the gases, the quantity constantly presented at the surfaces 
of the stucco is greater than the diffusive power is capable of convey- 
ing away, hence only the ( diffusion ’ can be thus exhibited, since the 
amount of 4 penetration ’ is limited to the quantity removed by the 
air. The removal more rapidly by a current or a vacuum, greatly 
increases the amount effused, showing the much greater ‘penetration.’ 
Substantially in the former paper, 1 stated that when the 4 penetra- 
tion’ exceeded the 4 diffusibility,’ only the latter could be measured, 
whereas, when the diffusion is greater than the penetration, it is the 
action of the barrier which is estimated. Overlooking this distinc- 
tion, Mr. Graham has confounded together all kinds of penetrable 
barriers, and asserts that 44 dried bladder answers for showing the 
diffusion of hydrogen when stretched over the open end of the tube 
receiver; the diffusion however, through a single thickness of bladder 
is effected at least twenty times more slowly than through a thick- 
ness of one inch of stucco,* while on the other hand, either air or 
hydrogen, under mechanical pressure passes more rapidly through 
bladder than through a great thickness ot stucco. Goldbeaters’ skin 
is even more permeable by gases under slight pressure than bladder, 
and less suitable for diffusion.” pp. 240, 241. That Mr. Graham 
has fallen into unaccountable error in this particular, is demonstrable 
by the following simple experiment. 

Over the end of a tube eight inches long was tied a piece of moist- 
ened bladder, which was subsequently dried. The tube was then 
filled with mercury, and placed erect on the mercurial pneumatic 
shelf, by the side of a similar and similarly treated tube closed with 
stucco. In less than three minutes the air had passed through the 
stucco, and followed the mercurial column down to the level of that 
in the trough. In the other, in twelve hours , enough of air had not 
entered through the bladder to disengage the mercury from its con- 
tact with it. It amounted to a small bubble floating abqut against the 
under surface of the bladder. To secure to the bladder complete 
contact with the glass, it must be tied on when wet, with a dry waxed 
string, and then left some hours to dry. Any tube thus treated will 
admit air by mechanical impulsion many thousand times more slowly 
than stucco.of an inch in thickness. When it does otherwise it is 
unsound or imperfectly tied on. Whenever the hydrogen finds its 
way out by a passage between the glass and bladdec, it diffuses more 
rapidly than carbonic acid, and only then. * , 

Anther experiment mkde with a different object demonstrates the 

same fact Three tube/ each six inches in height and capable of 

# 
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'holding two cubic inches of air were closed with bladder at one end, 
and filled half-full of nitrogen, hydrogen and oxygen respectively, so 
that each tube being placed over water, held a column of that liquid 
nearly three inches high. Notwithstanding the pressure inwards, 
the tubes all of them fully supported the columns, and at the end of 
five days they all contained less air and more water than at the be- 
ginning. No stucco plug would support a three inch column of water 
‘for five minutes. 

Notwithstanding these discrepancies, 1 thought it important to go 
again into an examination of the ‘ penetration’ of gases, and to write 
on the subject a series of papers, of which this, the first, will contain 
little more than an experimental /evicw of ground formerly, but 
hastily traversed. The great importance of the subject, seem to 
me to justify the repetition of the experiments which will be report- 
ed more in detail than the former ones. 

The annexed wood cut represents the inverted syphon with which 
a great many of the following experiments were 
made. Enlarged at one end into a kind of funnel 
or inverted cone, T 7 5 ths of an inch in diameter, over 
which the membrane is tied, its other limb -ft, tbs 
IWfe, is graduated into divisions of equal lengths, 
of the capacity of 0.005 of a cubic inch. Under 
the membrane were placed 0.075 of a cubic inch ~ 
of atmospheric air, which was confined there 
by mercury having the same level in both limbs 
of the syphon. Thus prepared, the funnel of the syphon was pressed 
under mercury and brought up into a bell-glass, holding two and a 
half cubic inches of the gas to be tested. The rise of the column of 
mercury in the outer limb indicated the velocity of influx, and the 
quantity. In the first series of experiments exhibited in the follow- 
ing table, gum-elastic was used as the barrier. Its flexibility when 
dry, its refractory character, its feeble hygrometric power, well fit it 
for a standard of comparison.* The whole of the experiments ar- 
ranged in the first table, were made with the same membrane, so 
that, making allowance for the effect of dust, mercury, and the irre- 
gular manner in which quicksilver moves in a narrow glass tube, the 
various results by the same gas are very uniform. 

• In a very thin, transparent bag of gum-elastic w r ere placed $4. gij. 57 grs. 
of water, which lost in weight per day as follows:— 8 grs., 4 2-3, 6, 3 3-5, 41, 
3j. 3 J, 3J, 3, 0, Sf, 3, 2, If, &c. The average loss for one hundred v>d 
twenty-nia/days was 2.367 grain} per day. 

* A section # of bladder tied up in the form of a bag, and holding 4oz. jg. 2 gti. 
of water lost per day 259 grains, 117, 303, 621, tlhen it became offensive. 


Fi<r. 1. 
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• The average rate of penetration is inversely as the following num- 
bers. * 

* Sulphureted hydrogen, 1; cyanogen, 1.166; ammonia, 1.75; car- 
bonic acid, 4.50; hydrogen, 15; oxygen, 55; or taking the least 
number of each column, we have — sulphureted hydrogen, 0.85; 
cyanogen, 1; ammonia, 1.25; carbonic acid, 4.233; hydrogen, 14.75; 
oxygen, 32. As these numbers are also inversely representatives of 
'the quantities of the gases admitted in equal times, it follows that 
nearly fifteen times as much cyanogen enters in a given time as of 
hydrogen, whereas according to Graham, hydrogen should enter in 
about four times the measure of cyanogen. 

In the instrument, Fig. 2, some qf the gases were compared, so as 
to verify the results of the first j fig, 2. 

table, the intervening membrane h 

being also gum-elastic. The in- s- fjjTlFj — . 

strument consisted of two hollow ( 

cylinders of iron or brass with _ yFw 

flanges and screws so that they ~ 

might be forced into powerful con- :.-l 

tact. To accomplish this the ““;~S ^ 

Better, the Screws had perforated 

heads through which*a lever could be passed. Between the shoulders 
of the cylinders, was placed the membrane, and by means of the 
screws and levers, the shoulders of the cylinders tightly compressed 
the membrane, so as to entirely cut off communication with the air at 
thc*point of contact. Into the cylinders were fixed by sealing wax 
curved glass limbs, of equal length and diameter, so that when put 
together the whole represented an inverted syphon open at each end, 
but separated into two compartments by the metftbrane at its middle 
point. By placing measured quantities of the gases to be compared, on 
opposite sides of the membrane, the experiment commenced under 
perfectly equal circumstances. The quantities were alike, they were 
on the same level at the membrane, and were subject to equal causes 
of tension. But few observations were thus made on gum-elastic, 
and these merely to verify the results presented by the funnel-syphon. 
Carbonic acid was found to be more penetrant than hydrogen, hy- 
drogen than oxygen, and oxygen than nitrogen, made both by phospho- 
rus* and hydrogen. The exact degree was, for want of time, over- 
looked. 

Another general verification was made* in simple tubes standing 
erect oveftnercury or water, jnd covered with the same kind of mem- 
brane. In. these cyanogen was more penetrant than carbonic acid, 
that than hydrogen, that than oxygen, and nitrogen scarcely ever 

10* 
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suffered any other change than that produced by alteration of tempe- 
rature. Inrthe next paper more exact results will be given. 

Before proceeding to the action of gase9 on wet animal membranes* 
and recent animal tissues, some observations were made on dry 
bladder. A tube Fig. 5 was filled to the top with mercury — after 
Jig. 3 . standing over the mercurial trough all night, a very small 
bubble of air was observed among the mercury yet in 
contact with the membrane. A similar tube closed with 
a plug of stucco an inch in depth suffered the air to enter 
so rapidly as to let the mercury fall to the level of that 
in the trough in a few minutes. Having ascertained in 
this manner the tightness of the membranous coverof three 
equal tubes, a cubic inch oi hydrogen, oxygen and nitrogen 
respectively was placed in them. By transfer to water 
that liquid took the place of the mercury without wetting 
the membranes. After live da\s the hydrogen was less 
by 0.38 of a cubic inch, the oxygen by 0.08, and the ni- 
trogen 0.013. Stating the rate of hydrogen as in the 
1st table at 15. that of oxygen will be 3. 158, and of ni- 
trogen 0.58: or hydrogen penetrates nearly five times as rapidly as 
oxygen, and that nearly six times as rapidly as nitrogen* when*» v 
bladder is used for the cover, and the gases stand o\er water. 

A syphon, Fig. 2, contained in its limbs 125 parts of hydrogen ami 
carbonic acid respectively. A perfectly dry bladder intervened, and 
was compressed by the shoulders of the iron a* forcibly as possible. 
At the end of twenty-four hours, of the 125 parts of hydrogen 2 pass- 
ed to the carbonic acid through the membrane, 51 \ by the space be- 
tween the iron shoulder and bladder to the air, and by the same way 
there reentered SO^ds of common air. 

Of the 125 parts of carbonic acid 5 passed through to the hydro- 
gen, fiOj passed by the side of it to the air, and the reentered air 
measured 25 

Penetration through dry bladder — hydrogen 2, carbonic acid 5, or 
1 to 2.5. 

Diffusion by the side of the membrane — hydrogen 53.5, air 30.666, 
or 1.68 to 1; carbonic acid 30.5, air 25.5, or 1.196 to 1. 

Experiments on the penetration of gam through wet and recent 
animal tissue*. 

The syphon. Fig. 1, us^d for the experiments arrqpged in Table I. 
containing the same quantity of atmospheric air, was correct with 
bladder^soaked in water until perfectfy infiltrated, And then wiped 
dry on the surface.^ It then, by immersion in the following gases, 
gate the results stated in Table II. 
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TABLE II. 


Mates of Penetration through wet Bladder in Syphon , Fig . 1. 


• 

Ammo- 

Ammo- 

Cyano- 

Cyano- 

Carbo- 

Carbo- 

Hydro- 

Hydro- 

Nos. 

nia. 

nia. 

gen. 

gen. 

nic acid. 

nic acid. 

gen. 

gen. 

Temp. 

. 

0 
o 
c n 

d. 

£ 

o 

r 

u 

<u 

m 

i i <3 

1 1 & 

H 1 

d. 

£ 

O 

H 

a 

V 

X 

CL 

B 

o 

h 

Sec. 

Temp. 




i 

Min. | 

i 

72° 

8 *72° 

11 

71° 49 

ea°i so 

69° 

224 

71° 

228 

72°, 

38^ 

70 

37 

2 

12; 

10 

; 6(3 j 


62 


214 


194 

| 

30 

34 

3 




9 

55 i 


48 


193 


192 

1 

31 ! 


31 

4 


8 


8 

: 1 46 ' 


44 


158 


193 

1 

37 ! 


5 


10 


10 ! 

I 

!'. 


51 

-•* 

228 

i 

225 

1 

1 

i 

i 

i 

i 



Ratio — 1 to 5.3 — 2U.7 — COO. 


TABLE 111. 

Mate of Penetration through the Crop just taken from a Chicken , and tied over the 
end uf the Syphon, Fig. 1. 


Ammonia. * Ammonia. Ammonia. Cyanogen. 


C W , i 



l! 

ji 

.> 

4 

5 



72° S 
' 10 

14 

! i« ; 

! i 


r* 

£ 

r* 

X 

£ 
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r* 
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Sec. 

£ j 

u 1 

h ; 
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1 *^S 

Temp. 

. i 

w 

hJ 

cn 

71° 

8 

73 c 

8 

71° 

45 

69° ! 

55 ; 


156i 


IN 


6 


43 

J 

46 ! 


139' 


14 


5 


41 

1 

36 | 


95, 


18 


5 


27 

1 

28 ! 


115 




8* 


47 


42 

• 

137: 


i 1 ! i 


Ratio — 1 to 4—12.5. 

The piece of paper containing the account of the experiments on oxygen 
for Table II. and of oxjgen and hwlrogcn for Table Ilf. having been mislaid, 1 
am able to recollect merely the general agreement exhibited by the other 
gases. Oxygen penetrated somewhat more slowly than hulrogcn. 


Experiments on the penetration of gases through wet and fresh ani- 
mal tissues it i the inverted syphon , Fig* 2. 

1st. Over mercury 0,85 of a cubic inch of carbonic acid and oxy- 
gen from nitre were placed in the opposite limbs of syphon, Fig. 2, 
separated from each other by wet bladder. In twenty-five hours the 
cacbonic acid was lessened to 0.355,, which lost by washing 0.530, 
leaving behind 0.025 of oxygen. The contents of the other limb were 

• • 

• Immediately an experiment with any gas, a repetition with the stone 
1 membrane^ and gas usually show ed acceleration. 
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lost without admeasurement, but were greater than at the beginning 
of the experiment. 

2d. Repeated. 1.10 parts of carbonic acid, 0.85 parts of oxygen,' 
after twenty-one hours found the carbonic acid reduced to 0.63. 
which lost by washing 0.605, leaving 0.025 for the oxygen sent 
through. 

The other limb contained 0.965, lost by washing 0.30; 0.50 of car- 
bonic acid and .025 of oxygen went through the membrane, uhith 
held in its pores 0.195 carbonic acid and 0. 155 oxygen. Or carbonic 
acid is ten times as penetrant as oxygen. 

3d. Repeated. Carbonic acid 1.35, oxygen 0.85; after a lapse of 
nineteen hours and fifteen minutes the gas in the 'carbonic limb was 
0.88, lessened by washing to 0.05; while the other limb contained 
1.125, reduced by washing to 0.785 — so that 0.34 of carbonic acid 
penetrated, and 0.18 were absorbed; while 0.05 oxvgen penetrated, 
and 0.015 was absorbed: or carbonic acid is more than six times as 
penetrant as oxygen. f 

* 4th. Repetition. Substituting /wA chicken crop for the wet blad- 
der — 1.35 of carbonic acid, and 0.85 of oxygen — time, twenty-seven 
hours and thirty minutes. The carbonic acid limb contained 0.35. 
which by washing was reduced to 0.05; the other limb held 1.55.V. 
duced by washing to 0.80 — so that 0.75 of cuiljonic acid and 0.05 
of oxygen penetrated, while the membrane hoid 0.50 of acid, and 
none of the oxygen. According to this experiment, carbonic acid 
penetrates fifteen times as rapidly as oxygen. 

In the’ same syphon, Fig. 2, by the intervention of wet bladder, 
hydrogen and cyanogen were compared. In these experiments 
equal quantities were used. The column of mercuiy lose in the 
limb containing cyauogen, and fell in that holding hydrogen, thus in- 
dicating the superior pcnetrancy of the heavier gas. 

2d. Repeated. The hydrogen received twenty parts of cyanogen, 
and transmitted only one. part. 

3d. Repeated. Twenty-eight parts of cyanogen, and nearly one 
and a half of hydrogen permeated the wet bladder. 

1st. Hydrogen and nitrogen compared over water by wet bladder. 
Time nine or ten days; instrument, Fig. 2; quantity 2.55 of each; 
temperature ranged between 69° and 78° Fahr. By Hark’s eudi- 
ometer the hydrogen was sho\yn to hold 0.289 of nitrogen, the nitro- 
gen 0.50 hydrogen, hydrogen therefore penetrated 1.724, nitro- 
gen 1.0. 

* After observing the great amount of absorption by the wet membrane* 1 
increasedNhe proportional quantity of the more absorbable gas. •. 
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* 1st. Comparing oxygen and hydrogen in the same manner with 
intervention of fresh crop-after two days the greater pdhetrancy of 
hydrogen could be seen by the change of volume, which was not how- 
ever very considerable. * 

Experiments to ascertain the full result of penetrant action through 
wet bladder. , 

To ellect this object, a syphon similar to that represented in Fig. 
1, was so adjusted, that its outer limb at A being made short, it 
could discharge the mercury in proportion to the influx of gas at the 
other end, uitliou "^ very materia//// altering the pressure. The mer- 
cury discharged represented the quantity of aerial influx through the 
membrane, or rather the difference between the penetrant action of 
air and the sas. The wide end of the syphon contained 0.25 parts 
of a cubic inch of air, the bell-glass nearly a pint of gas. The first 
experiment was made with ammonia at the temperature of 69° Fah. 
After a lapse of between thirty minutes and an hour in all cases, the 
ammonia seemed to cease action, and the quantity of mercury thrown 
out, was in three different cases 1.025, 0.90, and 0.975 respectively. 

Cyanogen. Under the same circumstances took at least eight hours 
Wcomplettfits action, and the quantity of mercury thrown out varied 
trom 0.90 to 1.00. • 

Carbonic acid did not cease action for nearly three days, when it 
was lou ml that 1.125 parts of mercury were discharged. 

In a second experiment .555 parts were discharged in twenty-five 
hoifrs; in the next twenty hours and fifteen minutes, 0. 15; in the next 
twenty-four hours and ten minutes, 0.075; and in the nineteen hours 
and thirty minutes immediately preceding the cessation of action, 
0.02. Total, with correction for temperature ami pressure, 0.98, in 
about three and a half days. 

Hydrogen under a similar arrangement discharged 0.045 in eleven 
hours and fifteen minutes; 0.025 in seven hours and fifteen minutes; 
0.045 in sixteen hours; 0.07 in twenty-five hours and fifteen minutes. 
Total after correction, 0.205, in fiftv-nine hours and forty -five mi- 
nutes, at which time an accident put an end to the experiment, while 
it was yet in action. From the experiments immediately antecedent, 
it is probable that the amount would finally have reached about 0.95 
to >.00, or a cubic inch; or, as in the other cases, 0.25 of air would 

* In the last two experiments nothing is certain but the greater penetrancy 
of hydrogen over Either oxygen or nitrogen, for the motion in the limbs of the 
syphon shdWd tjiat. In both, the bladder began to spoil at the end of the ex* 
periment. 
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mingle with LOO of gas, the proportion being about 4 to 1, as in the 
mixture of nitrogen and oxygen in the atmosphere. The penetration 
of nir through wet membranes is so slow, as to leave scarcely a trace 
of such action by analysis, even in the most protracted experiments 
I have therefore made my calculations without introducing it 
From these experiments it appears that the rate of influx was very 
great or rapid for ammonia , much slower for cyanogen, still slower 
for carbonic acid, and very slow indeed for hydrogen. Ammonia 
completed in half an hour the penetration which required eight hours 
for cyanogen, three days fur carbonic acid, and an unknown, but 
much longer time for hydrogen. The latter in two days and a half 
had done about one-fiftieth of the work executed by ammonia in half 
an hour. It is, however, to be observed, that the exact time for am- 
monia was not well observed, and it may have been misstated, but not 
to an extent exceeeding half an hour. 

In the attempt to discover the cause of the difference of velocity 
of the transmission of gases through porous bodies, I examined expe- 
rimentally the passage of compressed aeriform fluids through visible 
apertures. Condensed to an equal degree in the same reservoir, air, 
hydrogen, and carbonic acid were successively allowed to escape 
through an aperture distinctly visible, and the times of the desft..* 
of the mercury of an air-guage noted in seconds as it passed over 
equal spaces, falling from nearly four atmospheres to the usual baro- 
metric level. 

Hydrogen— 11, 10, 7, 6, 7, 5, 5, 5, 5, 4, 5, Si, 4, 5, 6, 8, 22. 
Carbonic acid— 3G, 33, 25, 24, 21, 17, 18, 1G, 13, 14, 14, 12,34, 
14, 16, 22, 29. 

Ratio on the whole, 1 to 3.1G3. 

Through a smaller aperture just visible die times of escape were in 
seconds. 

Hydrogen— 19, 1G, 151, 14, 14.], 12, 12i, 10], 14], 14, 17, 27. 
Carbonic acid— 51, 45, 47, 41, 3G, 34, 35], 31 i, 38, 37, 42.], Gl], 
Common air— 43, 40, 40, 35, 32, 31, 31, 2G, 33, 32, 38, 55. 
Ratio— 1 to 2.688—2.344. 

A repetition gave very similar results. The air escaped more ra- 
pidly than carbonic acid. 

A stucco plug a quarter of an inch in length was next used under 
like circumstances, care bein^ taken not to compress it. The results 
were in seconds. 

Hydrogen— 74, 76, 78,^79, 80, 85, 90, 93, 98. , 

Carbonic acid— 158, 155, 151, 159, 149, 174, 181, 180, 203. 
Common air— 173, 1.63, 169, 172, 167, 188, 200, 198, 215. 



Mitchell on the Penetration of Gases. Ill 

* Ratio— 1 to 2.005—2.18. The air penetrates with less facility 
than carbonic acid. 

' Through a compressed stucco plug rather more than an inch in 
length the tim*s of escape were in minutes, as follows: — 

1st Hydrogen— 12], U, 13], 141, 131, 151, 18, 18]. 

2d. do. 101, 11, 12 1 13|, 12§, 13]. 

1st. Carbonic acid— J 7, 18], 2\\, 22], 22, 25], 29, 29*. 

2d. do. 17, 18], 20.], 20]. 

1st. Common air— 20jj, 21, 23], 25, 24], 27]. 

2d. do. 19], 20. 

Ratio — 1 to 1.626—1.727. The air penetrates with less facility 
than carbonic acid. , 

Recapitulation. 


Hydrogen. 

Ratio of times— visible hole 1 

Carbonic acid. 

• 3.163 - 

Air. 

Lesser aperture 

• 1 

2.683 

- 2.344 

Thin plug of stucco - 

1 

- 2.005 

2.18 

Thick dense plug 

- 1 

- 1.626 - 

- 1.727 

It seems, if these experiments can 

be trusted without frequent re- 


petition, that the larger the orifice the more nearly the proportional 
ttjtra'nlities of gases given out in a certain time approach to Graham’s 
law of diffusion: and that the more minute the apertures the less the 
porportional facility of the escape of the lighter gas. Thus, air passes 
through a visible aperture faster than carbonic acid, but not so fast 
through the pores of stucco — while the proportional rapidity of the es- 
cape of hydrogen is greatest through the widest aperture, and though 
greater in the smallest, yet progressively lessened. It passes through 
a large opening 3.163 times as fast as carbonic acid — through a 
smaller one 2.688 times as fast — through a thin plug 2.005 times as 
fast, and through a thick one only 1.626 times as fast. By still more 
minute channels it is possible that these two gases may pass with 
about equal facility, and pores may exist so minute as to reverse the 
order of penetration, as is demonstrated with respect to carbonic acid 
and common air in these very experiments. * The experiments to bear 
on this question are yet in progress, but those which exhibit the 
transmission through gum-elastic, wet bladder, and recent animal 
membrane, demonstrate, if not the cause, at least the fact of a reversal 
of the order of penetration; for through speh in all instances the heavier 
gas penetrates much the more rapidly. If the size of orifice determine 
the penetration, .philosophy may yet, by experimental investigation of 

* See 106, where carbonic acid diffuaed to hydrogen by the aide of a 
fcembrane, 1 to 1.404. 
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the effects of apertures of visible but varied size, learn the law of al-' 
teration, add thus finally, by observing the penetration through invi* 
sible pores, calculate their size, even determine the volume of th<? 
penetrant atoms, and detect many mysteries of physiology and pa* 
thologv, bva process which at first seemed to promise no contribution 
to the stores of useful science. 

Other and indispensable engagements forbid my entering at present 
on a record of the many very interesting suggestions forced on us by the 
facts which have been here recorded. It tit they will have more weight 
when they follow the whole series, which 1 hope to lay soon before the 
readers of this Journal. For the imperfection of very many of my expe- 
riments 1 must be indulged, since the calls of an a'rduous and impera- 
tive profession often interrupted, and sometimes destroyed the most 
promising phenomena. To present them as they are, it was necessary 
to work during the night, and sometimes all night, a period not very 
favourable to nice observation and delicate manipulation. But though 
imperfectly, they arc honestly made, and to avoid obscurity the 
prolix details have been stated at length, and the reader has thus the 
opportunity of judging of the correctness of both deductions and cal- 
culations. By reference to my former paper it will be perceived that 
the ratio of penetration of some of the gases as there stated is erro- 
neous, although not to an extent subversive of the great general truths 
there set forth. Cyanogen, ammonia and sulphureted hydrogen are 
less unequally penetrant than I had supposed, and the extraordinary 
alteration of rate occasionedby imbuing a dry membrane with water, 
was not then clearly enough expressed. The relation of oxygen^nd 
carbonic acid to each other, being that which is to the physiologist 
much the most interesting and important, has been studied in a 
greater number ami variety of experiments, and so far as they are 
connected with the subject, it has been fully elucidated. For the 
rest, much remains to be done; and after I have, examined in detail 
the relations of a similar kind between liquids, and the relation of 
both kinds of fluids to the blood, it is not improbable that new light 
will be shed on the dark subject of respiration. 

Enough has now been done to show that the law of diffusion through 
stucco, established so well by Mr. Graham's very philosophical labours 
and reasoning, does not apply to substances of a closer texture, and 
that physiology must depend on the experiments on animal membranes 
themselves, for the elucidation of the many important difficulties in 
the way of a satisfactory explanation of the functions connected with 
aeriform fluids. 
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Art. X. Jl Case of Uniiniled Parturient Laceration of the Redo ♦ 
' > Vaginal Septum, successfully treated with Metallic Ligatures. By 

John P. Mbttauer, M. D. of Prince Edward County, Virginia. 

r JL I1E lady whose case forms the subject of the following communi* 
cation, was about thirty years of ^ge when the accident occurred. 
’Her health and constitution as far as I coyld learn, had been good 
down to the time of her confinement, which took place some time 
during the month of October, 1831. The pregnancy which resulted 
in the laceration w^s her first, and from its history must have been 
more fortunate than usually follows late conceptions. Her labour 
was protracted and very tedious, having continued more than three 
days, but was marked by no other important event, save the ac- 
cident. Six months after the laceration tookflplace I was con- 
sulted, and my opinion and advice requested. The history fur- 
nished at this time, induced me to regard it a case of uniinited 
laceration, and I feared that the surfaces had healed, so far at 
least, as to require denudations by art, before a reunion was likely 
to take place between them. An opinion to this effect was expressed 
rtf the husbhnd of the lady, (an intelligent and highly respectable 
gentleman, of a neighbouring county;) I also informed him, that it 
was more than probable ligatures would be required before a complete 
cure could lie effected. Some live or six weeks after this interview, 
the lady was conveyed to my neighbourhood, and placed under my 
imiflediatc management; having resolved to waive all considerations 
of delicacy, (a sacrifice indeed,) if she could only obtain partial re- 
lief from her most loathsome and health-destroying infirmity. 

In assuming the weighty responsibility of sueff a case, I am free 
to own, that I felt much embarrassment, the more so. as I was called 
upon to act in a matter of great delicacy, to say nothing of its in- 
trinsic difficulties, without having had time to avail myself of the 
advice of some of my experienced brethren, or to think much upon 
the subject. The anxiety and determined purpose of my patient, did 
not permit me long to doubt and fear, and without further delay I 
was summoned to examine into the nature of the infirmity. 

The examination disclosed a complete disunion of the recto-vaginal 
wall, from the verge of the anus, three inches up the rectum, and as 
was feared, the divided surfaces had healed in every part of them. 
The cleft terminated superiorly in an angle somewhat obtuse, anjl 
the rectunf had contracted upqp itself, so as to render its several tegu- 
ments a mgre band of the width of fths of an inch. On each margin 
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of this band, a whitish line was to be perceived, commencing in the 
angle above, and continuing down to the verge. These were doubt- 
less cicatrices, and pointed out the margin of the divided rectum. 
The retaining faculty of the sphincter was completely destroyed, and 
the unfortunate lady from that cause had been compelled to submit 
to constant confinement, in a recumbent posture, to prevent the 
loathsome accident of involuntary dejections. Long-continued irri- 
tation of the wound had induced in the gastro-intestinal organs a 
morbid susceptibility which subjected the lady to frequent attacks of 
colic and diarrhoea from the slightest errors in diet. To remedy so 
afflictive an infirmity, it was necessary, not onlv/o repair the breach 
of the rectum, but also to restor** the tubular form of the rectum, and 
contractile power of its sphincter muscle. These ends were accom- 
plished in the following manner. The patient was placed very near- 
ly as in the positi^i for lithotomy, with the knees hold apart, and ex- 
posed to the direct light of a window, the cleft was readily brought 
into view, by separating the vulva 1 and anterior parictes of the va- 
gina. Denudations three-fourths of an inch in width, extending 
from the angle down to the verge on each side, were now effect- 
ed along the cicatrical lines, and a little exterior to them, bv the 
aid of hooks, scissors curved on their flat sides, afld scalpels, 
using them according to circumstances. As 'soon as the wound- 
ed surfaces ceased to bleed, they were approximated, and for this 
purpose leaden ligatures were employed. These were introduced 
from wijthin, and in succession, from the angle down to the verge, 
at the distance of one-fourth of an inch apart, care was taken to give 
them good hold; they were made to include at the same time a belt 
of undenuded substance on each side. Needles very much curved 

o' 

were employed, with a noose of twisted and waxed silk in the eye of 
each, upon which to hang the loops of the metallic ligature, previous- 
ly formed. Dr. Physick’s forceps were used for the introduction of 
the needles, which were found a very handy and convenient instru- 
ment. As the ligatures were applied they were tightened, so as to 
bring the abraded surfaces in contact, and then their ends were twist- 
ed together and cut off of convenient length. About twelve ligatures 
were required to close the breach. From time to time the ligatures 
were tightened by twisting them, and the. vaginal margins of the la- 
ceration cauterized with nit.*argent. to favour the formation of granu- 
lations, which it was judged would greatly strengthen the union in 
tjiis part. The patient was confined to the recumbent posture in bed, 
with the knees tied together, to prevents far as possible any disturb- 
ance «f the wound. *A diet of liquids was directed, as., least likely 
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# to distend the lower bowels, or to elicit alvine evacuations. For four 
days the bowels reposed, and as a proof that the ligatures held the 
'surfaces securely and perfectly in contact, the evacuation which now 
took place did not derange the parts or inflict much pain; and it was 
now for the first time since the accident occurred, that the propensity 
to deject could be resisted. In six weeks the ligatures were cut away, 
the parts having united perfectly. # Leaden ligatures were preferred 
'in the management of the foregoing case, as experience had proven 
them, not only less irritating and liable to cut out when tightly drawn 
that* any other material with which I am acquainted, but infinite* 
ly more convenient and effective in maintaining a uniform and per- 
fect apposition by the ready facility of simply twisting them, and a 
proof that the leaden ligature may act forcibly for a long time without 
cutting out, when they were removed in the present instance, it 
could not be perceived that any material encroachment had been 
made upon the margins of the cleft. The lady is now perfectly res- 
tored, thirteen months since the operation was performed, as the fol- 
lowing extract from the husband’s letter to me will evince: — * * * 
“and can now with pleasure and most grateful acknowledgments 
to your skill and management have it to say that she feels no incon- 
f&nience frtmi the injury sustained at the time she had her child; 
and she further says»that if her condition was similar to the one she 
was placed in before you operated, she would freely and willingly 
submit to it again, if she could only believe the same degree of bene* 
fit and relief were to be the result.” 
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REVIEWS. 

Art. XI. Clinical Illustrations of the more important Diseases of Ben- 
gal, with the result of an Inquiry info their Pathology and Treat- 
ment. By William Twining, Member of the Roval College of 
Surgeons of London: First Assistant Surgeon, General Hospital, 
Calcutta. — 4 Nihilque uspiara nisi quod probe exploratum habeanh ' — 
Sydenham. Calcutta, 1832. 8vo. pp. 705. 

The physicians in the semce of the British East India Company 
deserve great praise for their industry and zeal in the promotion of 
medical science. Notwithstanding the active duties by which the 
greater part of their time is necessarily engrossed, they nevertheless 
find sufficient opportunities to record minutely the result of their 
clinical observations, anti to present them to the public in a form well 
calculated to extend to the profession at large the benefit of their in- 
dividual experience. To these observations we are indebted, in fact, 
for the most valuable of our information in relation to thd diseasesTot 
tropical climates. 

To a large portion of the profession in this country, the writings 
of the East India physicians have a peculiar interest; the diseases 
which prevail extensively in many portions of the United States bear- 
ing a close resemblance in their characters to those of India, and're- 
quiring for their removal an equally prompt and active treatment. 

In the work before us, published at Calcutta during the past year, 
we have a series of highly interesting observations on the more im- 
portant diseases of Bengal; namely, dysentery, affections of the liver 
and of the spleen, cholera and fevers. The author has endeavoured 
to add to our knowledge of the pathology and proper treatment of 
these by a diligent study of the phenomena attendant on their origin, 
progress and termination, with the strictest attention to the effects of 
th$ several remedies employed, and, in fatal cases, by a careful post 
mortem examination of the ulterior changes produced by the disease/ 
One hundred and forty-seven cases, including all the diseases just 
enumeratedi are minutely derailed; and it is upon the facts derived 
from the history of these cases that the pathological and therapeutical 
deductions of Mr. Twiniqg are chiefly founded. * 


1 Preface, n. v. 
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* We have given to the work a very careful perusal, and although 
we confess this was rendered somewhat irksome by the lobse style of 
the author, and the novel system of punctuation which he has adopted, 
yet we were amply compensated for our labour by the judicious re- 
marks it contains in reference to the pathological character of the 
several maladies of which it treats, and to the remedies best adapted 
for their removal. Mr. Twining is evidently a close and accurate 
observer of facts, and a bold, but at the same time extremely judi- 
cious practitioner. He is seldom led astray by the theoretical notions 
of p seceding writers, however eminent, but has derived his opinions 
mainly from his ow^i diligent investigations of the phenomena of dis- 
ease, for the prosecution of which jiis opportunities appear to have 
been the most ample. 

u In those instances,” remarks the author, “ where the treatment advised in 
this work is different from that ordered by authors on the diseases of tropical 
climates, I have proceeded with great caution, and on grounds of the most 
ample evidence, afforded by my own practice; for the support of which, I have 
relied on proofs of its utility rather than on theory, and l am happy to find 
those proofs substantiated by the testimony of my professional brethren in this 
country.” 

*'jt is true*that so far as regards the observations of our author upon 
dysentery, diseases of the liver, and fevers, we have found but little 
that is really new. In relation to these affections, the pathological 
views he advances arc perfectly familiar to most American physicians, 
while his plans of treatment are, generally speaking, the same as 
havfc been found by them to be the most successful. The work is 
not, on this account, however, the less interesting. The views of 
Mr. T. on the diseases of the spleen and on jaundice are, we confess, 
in many respects entirely novel and highly important. But we are 
persuaded that in regard to cholera, some of his opinions will not be 
found to correspond with the experience and investigations, nor will 
his practice in all its details receive the sanction of the majority of 
those physicians who have had an opportunity of studying the dis- 
ease. 

Although we cannot praise Mr. T. as an elegant or even correct 
writer, yet we feel great pleasure in giving to him full credit for the 
perfect candour with which his observations are reported, and the 
entire absence of any thing like undue pretension, which {narks every 
page of his work. 

The first disease of which the author treats is Dysentery, This 
is a verji tommon disease in Bengal, and one much more rapid and 
fatal than |hat which is known by the same name in Europe. # It oc- 

11 * 
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curs at all seasons of the year, but is most frequent and severe during 
the rains add at the commencement of the cold season— that is, from 
the beginning of June to the end of December* In regard to the na- 
ture of its remote and exciting causes, Mr. T. agrees with nearly 
all the late writers on the disease. 

" The most remarkable circumstances connected with the dysentery of Ben- 
gal, are the extensive local inflammation of the mucous membrane of the great 
intestines, coeval with the commencement of the disease, the early existence of 
ulceration, and in many cases a tendency to sloughing of that membrane, while 
the degree of pyrexia and other constitutional symptoms are, for the most part, 
incommensurate with the existing local affection; the general disorder being 
apparently infinitely less than is often observed, attending a much slighter de- 
gree of local disease in other climates.” 

Our author describes three varieties of the disease depending upon 
different stages of inflammation, ulceration or sloughing, of the mu- 
cous membrane of the large intestines. 

The first, which is the most common form of the disease in Bengal, 
differs from the ordinary dysentery of this country only in the greater 
violence of its symptoms and its more rapid progress. In severe 
cases of only a few days duration, masses of sloughing membrane are 
occasionally voided. 

The second variety comes on suddenly; the most violent symptoms 
occurring within the first thirty-six hours and unpreceded by any evi- 
dent disease. Pure blood is poured out from the bowels at an early 
period, attended with little distress, excepting the disturbance from 
frequent calls to stool. In three or four days the stools have a horrid 
odour of putrid blood — this with a weak, rapid pulse, and hiccup, are 
almost always signs of a fatal termination. 'There is often little or 
no fever, the tongue is comparatively clean, the pulse frequently soft, 
the skin cool and perspiring freely, and pressure on the abdomen 
gives little uueasiness until we examine with care over the c<rcuin, 
when pain is almost always excited. These cases the author has 
found often to depend on numerous distinct circular ulcers in the 
colon, with elevated, thick, and abrupt edges, which are in a slough- 
ing state, while the muscular fibres of the intestine appear at the bot- 
tom of the ulcer as if dissected clean. 

The third variety is marked by an incessant desire to evacuate the 
intestines frpm the very onset of the disease, attended with urgent 
straining while at stool; the discharges consisting only of a little 
bloody mucus without anj appearance of feces. Tl\e pulse is rapid 
&riU often small and hard. An uneasy sensation above the pubis, 
pain iq the bladder and suppression of # urine, frequently attend the 
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* worst cases, in consequence of the inflammation extending to the 
lower portion of the intestine, contiguous with the fundus tif the blad- 
*der. Anxiety and restlessness increase early, and the latter stages 
of the disease are attended with more fever than is common in the 
preceding cases. The patient generally dies miserably emaciated 
between the eighth and twelfth days. Towards the close of protracted 
cases, the tongue becomes often covered with a brown mucus, or is 
'dry, and the teeth are loaded with sordes; delirium and low fever ex- 
isting at the same time. 

The following are enumerated as the ordinary appearances detected 
upon dissection, in the bodies of those who die of dysentery. 

Inflammation, ulceration, sloughipg or mortification of the inner 
coats of the large intestines. 

Morbid vascularity of the mesocolon, mesentery and omentum. 
Adhesions of the omentum to the adjacent parts, and of contiguous 
portions of the intestines to each other. The latter usually happen 
only when ulcers of the intestines have perforated through nearly all 
the coats. 

The glands of the mesocolon and mesentery often enlarged, some- 
times inflamed, and more rarely suppurating} the corresponding por- 
tion of the intestines usually containing a deep and large ulcer. The 
omentum occasionally adheres to these diseased glands, forming a 
band that may strangulate a portion of intestine and cause death. 

The ulcerations of the great intestines are generally most numerous 
and extensive in the caecum and upper portion of the colon. The 
ileO-cu cal valve has in some cases been found entirely destroyed by 
ulceration, the lower end of the ilium fortning an intussusception into 
the ccecum, and becoming there strangulated has caused death. In 
a few r more fortunate instances the strangulated portion of the ilium 
sloughs ofi', after adhesion has taken place between the adjacent parts, 
so as to maintain the continuity of the canal, and the patient slowly 
recovers. 

The right portion of the omentum is frequently found adhering to 
the cnecum, and this morbid attachment gives rise to symptoms which 
may be mistaken for hepatic abscess. 

In a few instances the coats of the colon are so much thickened, 
that when a transverse section is made, its canal stands open like a 
think leathern tube, the interior of the.intestine being covered with 
numerous large ragged ulcers, in the intervals of which the mucous 
membrane is partly destroyed and hanging in shreds. 

“In serA-al of these cases,” re-marks Mr. T. “I have observed the carcum 
%nd lower .portion of the ascending colon, nearly covered with a thick layer 
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of coagukble lymph, deposited beneath the peritoneal coat of the intestine, and 
benea t h the gut, extending a considerable distance along the iliaeus muscle; 
in some instances, an unusual quantity of fat has been found at the same part, • 
mixed with this inflammatory exudation. In other cases, when the disease has 
been more protracted, the whole of the great intestines are contracted in di- 
ameter, resembling a cord, and numerous small superficial ulcers arc observed 
on their interior. In several of these cases, the internal surface of the coecum, 
and four or five inches of the colon, are of a fleshy appearance, and of a livid 
red colour, inclining to brown, as if from a growth of granulations. I have met 
with but few cases of this sort, and when this condition of the c cecum has exist- 
ed, a smaller space of the sigmoid flexure of the colon has exhibited a similar 
appearance. The patients have been much emaciated, ■ with flat retracted 
belly and dry skin, the tongue of a slate colour, glossy and morbidly clean, as 
if skinned; the stools an opaque dirty»bro\vn water.” 

Sometimes in the whole course of the colon we find not more than 
eight or ten large deep ulcerations, with sloughing, thick, abrupt, 
raised edges, surrounded by an extensive thickened base, into which 
sinuses and undermining cavities are seen to penetrate. These ap- 
pearances have reminded our author of the foul ulceration at the 
centre of a small carbuncle. lie has seen several patients die with 
not more than six or eight of these spots of disease in the colon. 
They had flushed face, restlessness and continued symptoms of fever, 
which were not easilv subdued by remedies. 

If V * 

The last three or four inches of the ilium are generally affected 
with superficial ulcerations and roughness. "With this exception we 
rarely find any disease of the small intestines in the bodies of those 
who die 6f dysentery. In those cases, however, where dysenteric 
symptoms occur towards the termination of protracted fevers, after 
death ulceration of the small intestines frequently exists, and may 
be deemed oue cause of the tardy and imperfect convalescence from 
fever. 

When the patient has died after protracted suffering from dysen- 
terj", we often find the cellular structure at the root of the mesentery 
and mesocolon, and across the bodies of the lower lumbar vertebra-, 
deprived of its usual elasticity and pliability, and to a certain degree 
indurated; and in many cases quite void of fat. This change Mr. 

T. conceives to be the result of a previous inflammatory condition of 
the parts — an interstitial exudation of coagulable lymph having taken 
place in the course of the disease. 

Mr. T. cannot agree with those physicians who consider dysentery 
as very generally dependent, especially in tropical .climates, on an 
affection of the liver, or a vitiated condition of the biliary icpretion. 

remarks, "’dysentery be ascribable to a disordered state of the' 
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'bile, 1 would ask, how does it happen that the great intestines are the parts 
principally diseased in dysentery? while the small intestines arewery seldom 
affected, although the bile has to pass along the course of the small intes- 
tines before reaching the ccccum and colon > I would also ask, if the black 
and discoloured stools depend on disordered bile, how it happens that the con- 
tents of the small intestines are almost always of diff erent shades of yellow or 
orange colour? while in these same subjects we almost always find the feces 
immediately on passing into the great jntestine, become of a dark gray, dark 
brown, or black colour } There must be something besides bile to produce this. 
1 would further ask, what evidence have wc that the dark colour of the fecal 
evacuations, is alwaj s dependent on the presence of disordered bile J Until 
some proof is afforded on this point, we may reasonably hesitate to ascribe 
the occurrence of da#k-coloured or black stools, in this climate, invariably 
to disordered secretions from the liver:*we should be less apt to speak con- 
stantly of the black cystic bile, when the evacuations are of a very dark co- 
lour, and wc should be less inclined to suppose, that calomel is indispensable 
in all these cases. ” 

We fully concur with our author in the belief that if a series of 
careful observations were undertaken in relation to the several que- 
ries contained in the preceding paragraph, we should be led to very 
different views to those which are now generally entertained in rela- 
tion to the dark-coloured tenaceous discharges so frequently observed 
in the courSfe of those diseases in which the alimentary canal is prin- 
cipally affected. We believe that in numerous instances it will be 
found that they are entirely unconnected with a vitiated state of the 
biliary secretion, and that the common plan of administering calomel 
in all cases in which they occur, is, to say the least of it, injudicious, 

ft is admitted by Mr. T. that dysentery and hepatic disease do oc- 
casionally coexist. The advanced stages of abscess of the liver he 
has found almost invariably accompanied by dysentery. The usual 
causes of dysentery; sudden alternations of temperature combined 
with a humid atmosphere, may, also, at the same time that they give 
rise to an inflammation of the intestines, produce in certain indivi- 
duals, hepatic congestion and irritation; while in other cases the in- 
flammation of the bowels may be transmitted to the liver. 

In these latter cases symptoms of hepatic disease are not evident, 
until the dysentery has existed many days, frequently not until the 
latter is decidedly on the decline— even after there has been an ap- 
parent convalescence for a day or two. 

“•At a very early stage of these affections,’* Mr. T. observes, <c .when the he- 
patic disease is seated in the right lobe? the right rectus abdominis muscle 
is more tense thanjbe left, and it resists pressure Jiy an involuntary resiliency.” 

This yierbid tension of the right tectus abdominis, it may be re- 
marked, the author considers to be in all cases one of th^ early 
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symptoms attending that form of hepatic disease which is liable to* 
terminate In central abscess of the right lobe of the liver. 

Mr. T. is of opinion that the affection of the liver occurring to- 
wards the terminating of dysentery arises from the abrupt cessa- 
tion of the copious secretions from the mucous membrane of the 
intestines, while some degree of the inflammatory condition of the 
membrane is unsubdued: the decrease in the discharge from the 
bowels giving rise “to relative plethora of the mesenteric vessels, 
and consequent hepatic congestion and irritation.” That the irri- 
tation in these cases is transmitted from the intestines to the liver, 
we may admit— and probably : t is very frequently caused by neglect 
or improper management after ^lie more violent symptoms of the 
bowel aflection have been removed. The explanation of our author, 
however, appears to us to be altogether untenable. 

In the treatment of the acute dysentery of Bengal, the earliest at- 
tention and most constant care of the physicians, Mr. T. remarks, 
must be directed to subdue the local inflammation upon which the 
disease depends, lie urges, therefore, the prompt, free and repeated 
use of the lancet, with the application at the same time of leeches 
over that part of the abdomen where pressure causes the most pain. 

In the majority of cases it will be proper, we are told, to continue 
this system of active depletion, so long as fever exists, or pressure 
on the abdomen gives pain, or there is any blood in the stools. 

About two hours after the first leeches are removed a tepid bath 
is directed, which is to be repeated daily during the continuance of 
the disease. Many cases, the author remarks, if treated at the com- 
mencement by these remedies, will be readily cured by them alone. 

When we consider that the disease depends upon an acute inflam- 
mation of the mucous membrane of the great intestines proceeding on, 
more or less rapidly, to ulceration or to gangrene, there can be little 
'doubt as to the propriety of the above remedies. We know from ex- 
perience, that upon their early and judicious use, in all severe cases, 
the safety of the patient will mainly depend. Even in the mildest 
cases, the application of leeches to the abdomen can rarely, with pro- 
priety, be dispensed with. 

Immediately after the first bleeding, Mr. T. administers a dose of 
castor oil, and when it has operated freely, a combination of six 
grains of ipecacuanha, four of extract of gentian, and five of the blue 
mass, in three pills, which dose is repeated every night and morning; 
while in the middle of the forenoon he directs daily forty grains of 
cre*m of tartar with twenty of jalajh Thejatter prescription he supposes 
to act principally oh the small intestines, and by the copious fluid era* 
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'cuations which it induces to remove the congestion of the mesenteric 
vessels, diverting, in this manner, the morbid vascular thrgescence 
from the colon and mesocolon. It also effectually evacuates the 
great intestines. Its remote effects he conceives to depend partly on 
its diuretic properties, and partly on its increasing the activity of the 
absorbents and enabling them to remove the interstitial deposit usually 
attendant upon severe acute inflammation. 

' After a few days, Mr. T. sometimes omits the compound powder 
of jalap, and directs early in the morning a drachm of sulphur mixed 
witWialf an ounce of mucilage and one of cinnamon water. lie is 
of opinion that in chronic cases, the sulphur promotes the healing of 
the ulcers in the intestines by its nftual contact with them. Not 
only in the acute stages of dysentery is this active purgation recom- 
mended by the author, but subsequently, he directs every second 
night, at bed-time, six grains of the blue mass, with the same quan- 
tity of compound extract of colocynth, to be followed in the morning 
by one ounce of infusion of senna, the same quantity of infusion of 
quassia, and two drachms of Epsom salts. These remedies he con- 
tinues for a fortnight after convalescence is established, and this with 
the view of removing the interstitial deposit of coagulable lymph or of 
serous fluids produced by the inflammation, especially in cases that 
have gone on to ulceration. 

AVe confess that wc cannot understand the rationale of this pro- 
fuse administration of purgatives in the treatment of dysentery. 
Urging an inflamed bowel to increased activity appears to us to be 
ratfter a strange mode of removing the inflammation, while wc can- 
not perceive a single indication to fulfil which the employment of 
purgatives is demanded. AVe are aware that they are recommended 
by the most eminent writers upon the disease, some of whom even 
advise its cure to be trusted to them alone. That they increase, how- 
ever, in most cases the irritation of the bowels, and augment consi- 
derably the sufferings of the patient, we know from experience; in 
consequence, wc have for many years almost entirely omitted their 
use, an,d have found much reason to be pleased with this change of 
treatment. In cases where ulceration of the intestines is suspected to 
exist, we hold purgatives to be altogether inadmissible. Mr. T. ad- 
mits, that in all the stages of dysentery great caution is demanded 
in the administration of saline purgatives, the mildest of them being 
apt to irritate by carrying off the natural mucus of the intestines. AVe 
maintain that mjire or less irritation will l^e produced by the action 
of all purgatives. 

' * The author is opposed to the use of large doses of calomel, in the 
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treatment of dysentery He seldom employs it even in small doses,' 
and neverto the extent of producing salivation, It will be easy to 
show, lie remarks, that calomel is often not only useless, but that in 
many cases of the dysentery of Bengal, it is exceedingly injurious. 
This opinion is founded upon his own experience, having tried the 
medicine extensively in every form of the disease. There is one 
form of dysentery, however, in which, after active depletion by the 
lancet, he has several times seen the most remarkable and immediate 
good effects from scruple doses of calomel and ipecacuanha combined, 
followed at the end of four hours by a drachm of the compound powder 
of jalap. This occurs in robust subjects, with considerable pyrexia 
when the patient has not been more than three or four days ill. It 
is attended with frequent calls to stool, all that is voided each time 
being only about half an ounce of reddish mucus. 

Of the efficacy of ipecacuanha in the dysentery of Bengal, Mr. T. 
speaks in the highest terms. In cases occurring in children he states 
it to be unequalled by an v remedy he has tried. The extract of gen- 
tian prevents the action of the ipecacuanha upon the stomach without 
impairing its curative properties. In the preface to the work the tes- 
timony of several other practitioners of India is adduced in proof of 
the beneficial operation of the remedy in this disease. * The author 
might have extended his references to nearly all the authoritative 
writers on dysentery. By most of them the good effects of the ipe- 
cacuanha are pointed out in the strongest terms. In combination 
with theblue mass and minute doses of opium, we are ourselves in 
the constant habit of employing it, and always we are persuaded With 
decided advantage. 

To remove the painful affection of the bladder, and suppression of 
urine that attend 4>ad cases of dysentery, the author has found in- 
jections of cold water into the rectum to have the most prompt and 
certain effect. They will also, he states, be found an excellent 
remedy for the copious discharges of blood which frequently occur. 
In like cases a solution of ten grains of acetate of lead in ten ounces 
of water will often be beneficial. 

Blisters Mr. T. recommends only after the more acute symptoms 
of the disease have been reduced by bleeding; a small blister near 
any local induration that may exist, is then often serviceable, espe- 
cially if kept open for a week or ten days. 

The administration of opium by the mouth in dysentery, Mr. T. 
entirely condemns. He has very often found it injurious by masking, 
as he terms it, the most deadly symptoms until the patient was past 
recovery. In cases, however, in which tenesmus is severe at night, 
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# he has found an injection of sixty drops of laudanum in two ounces 
of cold water to remain in the rectum all night, and to promote great- 
ly the comfort of the patient. In the use of opiates in dysentery, 
great caution is undoubtedly to lie exercised. Until the violence of 
the inflammation is reduced by active depletion, they are, in general, 
inadmissible; but, after this has been efl'ected, opium combined with 
ipecacuanha and the blue mass may be safely administered, and we 
have generally found its use to diminish the tormina and tenesmus, 
and in this manner procure great relief to the patient Injecting 
opium into the rectum is certainly one of the most efficacious means 
we possess for relieving the distressing tenesmus which so frequently 
attends the disease. As an injection we prefer the solid opium rub- 
bed up with olive oil, flaxseed tea or thin starch, to the laudanum as 
recommended by our author. 

“ Tenesmus,” remarks Mr. T. “ is usually dependent on ulceration low down 
in the rectum,- and may frequently be relieved by using an ointment composed 
of thirty grains of sugar of lead, mixed in one ounce and a half of fresh lard, of 
which a portion, half the size of a nutmeg, may be introduced into the rectum 
three times a day.” 

■When tenesmus remaius after the more prominent symptoms of 
the disease have been removed, an injection of one drachm of acetate 
of lead dissolved in eight ounces of tepid water was a favourite pre- 
scription with Mosf.lv, and we are persuaded will in many cases be 
found to afford prompt relief. 

No notice whatever is taken by the author of the administration of 
the Acetate of lead by the. mouth in the treatment of dysentery. We 
have ourselves employed it pretty extensively subsequently to active 
depletion by the lancet or leeches, in combination with ipecacuanha 
and opium, and in most cases have found it to produce the most be- 
neficial effects. 

The remarks of Mr. T. on the great importance of caution in re- 
gard to the nature and amount of the drink and food allowed to the 
patient during the disease, as well as in the stage of convalescence, 
are in the highest degree judicious. It is all important ter keep the 
colon as nearly as possible empty while the least degree of inflam* 
mation exists, and during the healing of the ulcers which may have 
been formed in the intestines. While the disease continues, the 
mildest diluents only should be allowed, »and for some time after its 
removal the patient should be restricted to bland unirritating food 
taken in very moderate quantity. “ Errors,in diet are the principal 
cause of lardy recovery and frequent relapses.” 

• When we perceive how fully the author is impressed with the im* 
No. XXV.-Nov. 18S3. 12 
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portance of guarding the inflamed bowels in cases of dysentery from 
every source of irritation— even that which may be caused by too 
Jaige an amount of the blandest drinks, we feel the more surprised 
that he should be willing to subject them to the daily irritation ot ac- 
tive purgatives. 

Dysentery very often. occurs in patients affected with what is 
termed land scurvy, which differs from the porphyra hemorrhagica 
of Good, only in being less frequently accompanied by profuse dis- 
charges of blood from slight causes. In these cases the' administra- 
tion of mercury very generally proves exceedingly injurious. Their 
treatment may be trusted, according to our author, to the adminis- 
tration of the compound powder of jalap, in such doses as shall effec- 
tually carry off the vitiated secretions without irritating, together 
with the ipecacuanha combined with extract of gentian; while a more 
restorative diet is allowed than would be consistent in uncomplicated 
cases. Still excess of food must be guarded against 

Mr. T. describes at page 63, a form of dysentery in which the inflam- 
mation is chiefly confined to the rectum and lower portion of the co- 
lon: but as these cases require no essential modification of the treat- 
ment already noticed, we shall pass over the observations of the au- 
thor in regard to them. 

In describing the post mortem appearances ifi fatal cases of dysen- 
tery, we noticed various morbid conditions of the ccccum as of occa- 
sional occurrence; at page 69 Mr. T. directs the particular attention 
of his readers to these affections. Their neglect leads to almost cer- 
tain destruction of those patients in whom they occur. No particu- 
lar change in the general treatment of the case, however, is demand- 
ed. All that is necessary is for the practitioner to bear in mind the 
possibility of the Occurrence of more or less violent inflammation of 
the coecum, and by the most undeviating perseverance in the employ- 
ment of the remedies demanded for its removal, especially the local 
application of leeches, to prevent the disorganization of the intestine 
and the death of the patient. 

“ When,” remarks Mr. T. “ a considerable enlargement of the cercum takes 
place during dysentery, it is usually first noticed about ten or fourteen days af- 
ter the commencement of the disease. The disease is not usually attended with 
so much pain as to make the patient complain particularly of the part affected, 
and unless the practitioner habitually examine the abdomen of those he is^reat- 
ing for dysentery, he will be occasionally told of the swelling, at a period of 
this disease when the patient is past recovery: or he will find, on dissection, 
such a mass of disease and inflammation, with induration in the right iliac re- 
gion, that be will be surprised how it coukhhave escaped his notice uuring lift. 
Except in fat persons, the rounded, doughy, inelastic tumefaction of the coecum 
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f *m easily detected by examination with the hand; and, in fact, is often visible on 
{ inspection." • 

! • “It requires to be treated, by the daily repetition of leeches to the part; fo- 

menting', and applying hot poultices to the leech-bites while they are bleed- 
i ing. After the morbid sensibility of the part is removed, and the tumefaction 
much reduced, it is requisite to disperse the remaining induration, by a blister 
kept open over the part, and by just such a course of Plummer’s pill, and ex- 
tract of colocynth, at night, followed by the compound powder of jalap, in the 
> morning, as would be suitable to remove induration that had immediately fol- 
lowed an inflammatory swelling on the arm, or thigh, or any other part of the 
body^only, here we must remember, that no part of the disease can be left un- 
subdued, without hazard to the patient’s life." 

In cases where Intussusception of the ileum into the coecum oc- 
curs, the most active antiphlogistic tncasures are requisite until in- 
flammation is subdued; after which entire quiescence in the recum- 
bent posture must be observed. 

When in cases of dysentery sloughing of the mucous coat of the 
intestines take place, the patient is very generally destroyed. In 
such cases, however, the author has occasionally seen good effects to 
result from the administration of quinine with small doses of opium. 

In chronic dysentery the patieuts are much debilitated and distress- 
ed by frequent watery purging; the faeces are mostly of a pale-gray 
colour, mixed with mucous and more or less white matter. A por- 
tion of the food is often discharged undigested, the evacuations being 
of various hues. The stools sometimes consist of a copious paste- 
like brown mass, in a state of fermentation. Occasionally they are 
frothy, with a whitish or pale-gray sediment like a mixture *of chalk 
and beer. In a few very protracted cases the stools are very copious, 
quite watery, and vary from bright orange to a pale straw colour. 
Blood is rarely present in the discharges, and the patients do not suffer 
from fever excepting in those cases in which there is extensive irrita- 
tion of the mesenteric glands; and then, occasionally, hectic fever is 
observed. The abdomen is generally flat, inelastic, and somewhat 
retracted; in a few cases, however, tympanitis is a troublesome symp- 
tom. The skin is often arid, shrivelled, and desquamating. 

“ The objects,” remarks Mr. T. “ to be held in view in the treatment of chro- 
nic dysentery, arc to remove the local morbid affections and restore the pa- 
tient’s strength. For these purposes, our remedies must be directed to procure 
a regular and uniform secretion from the mucous membrane of the intestines, 
by the influence of mild purgatives; and by such remedies as hfcve the pro- 
perty of restoring capillary circulation to a healthy state, and moderating pro- 
fuse discharges; for this latter purpose, frequent small dosea of ipecacuanha 
. answer very well.” “Leeches are frequently of much service; and when- 
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ever indurations can be felt, unattended by morbid sensibility on pressure, or 
by any pyrexia, blisters are generally very important remedies.” 

In cases attended with any degree of morbid heat, Mr. T. directs 
a mild purgative of compound powder of jalap, but in those with a 
dry, shrivelled, and cold skin, he prefers a drachm of sulphur mixed 
with mucilage and cinnamon water. After the purgative, the pa- 
tient is to take ipecacuanha, extract of gentian, and blue mass, of 
each four grains, to be repeated every night, and at noon, daily, a 
wine-glassful of the following mixture. R. Infus. ipecacuanha', jj.; 
Infus. gentian, compos., Mistune camphora', ait. v.; Tiuct. cardamon, 
comp., 5ij* M. The infusion of ipecacuanha is^nade from 9j- ipe- 
cacuanha to jj. of boiling watev. During the whole treatment, the 
patient is to be confined to a mild, uuirritating diet in very moderate 
quantity. 

We have nothing particular to object to the above treatment, 
with the exception of the daily administration of purgatives, from 
which we are persuaded no good can result, while it is certainly cal- 
culated to add to the irritation under which the intestines are labour- 
ing, and to prevent the healing of ulcerations. In the treatment of 
chronic dysentery wc have seen the best results from the judicious 
employment of leeches, the internal administration of the ipecacuanha 
and blue mass, in conjunction with the daily use of the warm bath, 
or fomentations to the abdomen assiduously employed, and a properly 
regulated but restricted diet. Attention to diet, in many cases, is 
of equal, if not of more importance than the exhibition of remedies. 

The views of our author in relation to the pathology and treatment 
of dysentery are illustrated by the history of thirty-one cases. 

The consideration of the dhtam of the liver forms the subject 
of the second chapter. It will be impossible for us to notice the 
highly interesting observations of our author in regard to these dis- 
eases so much iu detail as we have tho>e on the disease which pre- 
cedes. We have only room for a brief sketch of the more important 
of his remarks. 

After noticing the fact that many practitioners arc too much in the ha- 
bit of ascribing every obscure chronic affection to some functional disor- 
der of the liver, and by the injudicious use of mercury increasing the 
djsease under which the patient actually labours, when probably the 
liver is entirely unaffected, «Mr. T. enumerates the various morbid 
appearances he has detected in those who have died in Bengal after 
suffering from hepatic disease, and then details the symptoms of acute 
hepatitis. 
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In many cases, he remarks, inflammation of . the liver is often far 
advanced towards suppuration without the patient having suffered 
much pain. By a careful examination, however, Mr. T. has always 
been enabled to detect the disease of the liver long before there was 
any reason to believe that suppuration existed. 

“ The best mode of examination, is to place the patient on his back on a 
couch, the head not being raised, and tjien to stand at the foot of the bed, so 
that we can see if the right side be enlarged, the cartilages of the ribs heaved 
up, or if there be more fulness at the right side of the epigastre than at the 
left. # We ascertain the existence of pain, or induration, by careful pressure 
over the right hypoohondre, while the right false ribs and side are raised by 
one hand, so as to cafry the liver forwards. Having examined the state of both 
hypochondria, and the epigastre, during^ full inspiration, as well as during a 
full expiration, and when the right thigh is bent, as well as when it is extended; 
we afterwards turn the person gradually over towards the left side, so as to be 
lying almost on his face, and then press carefully over the region of the liver, 
desiring the patient at the same time to make a full respiration” 

According to our author the most prevalent form of acute liver dis- 
ease in Bengal is an inflammatory congestion with tendency to cen- 
tral abscess of the right lobe of the liver. A very common and early 
symptom of this affection lie has found to be a much greater de- 
gree of tension of the right rectus abdominis muscle , than of the left; 
the muscle on the right side resisting pressure by a quick involun- 
tary action, while the left muscle is lax, and the other parts of the 
abdomen soft and elastic. He has seen the left muscle affected 
in the same way in patients who have afterwards died witji abscess 
inMhe left lobe only. After protracted cases of this form of he- 
patic disease, especially when they occur at the latter end of the 
trains and beginning of the cold season, Mr. T. has observed on dis- 
section, in the cellular structure of the mediastinum some degree of 
interstitial deposite of an albuminous appearance. The cellular struc- 
ture at the root of the mesentery and mesocolon, particularly across 
the upper lumbar vertebra is, also, often in a state of vascular en- 
gorgement, with more or less of serous infiltration. Oppression at 
the chest and tension of the belly arc frequently produced and kept 
up by these morbid conditions, as well as by the turgescence of the 
liver. 

The author describes another form of liver complaint, distinct from 
the preceding, as common in Bengal at all seasons of the year. It 
sometimes follows fevers, but generally occurs without any very ap- 
parent cause. • * 

“ Th® patients complain of pain at a circumscribed space about four indies 
•above and to the right of the navel, on a line drawn from the umbilicus to the 

12 * 
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print of the right shoulder* and the disease is attended by the following cir* 
cumstances . 5 The attack sometimes commences suddenly after eating, and in 
that case the food is usually vomited, whereby a transient relief is experienced* 
the respite is but short, for the pain soon returns, and pressure over the pstt 
cannot be borne; a full inspiration increases the pain, anil the patient is un- 
able to stand erect, or to lay straight in bed; he rests with the body bent 
forward, and inclining to the right side; there is great anxiety, and the nights 
are passed without sleep; there is usually a sense of weariness and pain in 
the loins: tumefaction of the liver is seldom evident. In severe cases the 
pain shoots back towards the lower angle of the scapula or up towards 
the shoulder, and is of the acute kind that is usually spoken of as a stifch or 
spasm, which prevents coughing or sighing. The bowels are usually costive 
at first, the urine high-coloured, and jaundice sometimes takes place. There 
is a drv tongue, thirst, hcad*ache, and a frequent pulse, but not generally very 
high fever corresponding with the acute pain. In the latter stages of the dis- 
ease, a distressing purging of black watery fluid takes place, and sometimes 
much blood is passed by stool. Severe cases, if not arrested by a very decisive 
and persevering treatment, will run their course in twenty or twenty-five dins. 
During the last six or eight day.’*, the profuse discharge from the bowels usual!) 
attracts most attention, and the patient dies from irritative fever, produced by 
inflammation and congestion, which affect not only the liver, but the capsule of 
Glisson; and in some measure extend to the cellular structure round the duo- 
denum, and at the root of the mesentery. It is not common for abscess of the 
liver to form, after the course of disease above described, though that is some- 
times the case. * 

A less acute affection of the same parts is very frequently met 
with, the pain is less severe and does not extend to the scapula 
and shoulder, nor is it very distressing even upon pressure. Occa- 
sionally there is slight fever, and most generally the tongue is moist, 
yellowish, and loaded; in protracted cases it becomes sometimes 
clean. The urine is often high-coloured for several days and then 
resumes its natural appearance. There is occasional nausea with 
impaired appetite, a sallow, haggard, and lurid countenance, the 
limbs become slowly emaciated, the abdomen is tense and sometimes 
tumid. The bowels are usually irregular, the evacuations being 
scanty, black, and costive for a day or two, and then fluid and unsa- 
tisfactory; sometimes nearly white, at others tinged with blood. Mr. 
T. has seen cases of this kind continue for eight or ten months; the 
patients having been repeatedly salivated and blistered. The disease 
is liable to change into the acute form and terminate in abscess of 
the liver; \n emaciated subjects, however, it more commonly causes 
jaundice or dropsy. 

« Mr. T. is of opinion that the stimulant and opiuih treatment of de- 
lirium tremens often lays the foundation of abscess of the liver, or in 
othet words, that hepatic abscess would less frequently succeed to 
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delirium tremens were the febrile and inflammatory symptoms, with 
.which the latter is so often accompanied, treated by antiphlogistic 
remedies. 

“The following diseases,” according to our author, “are liable to be mis- 
taken for affections of the liver, viz. empyema, or hydrothorax of the right side 
of the chest; disease of the rig-lit lung; ulcers and some chronic disorders of 
the stomach; disease of the duodenum,, or of the corcum, and a loaded state of 
those intestines without actual disease; ascirrhus pylorus; indurated pancreas; 
induration of the transverse colon in severe dysentery, with a solitary large 
sloughing ulcer and thickening of the coats at that part of the intestine; adhe- 
sion of the omcntum*majus to the ccecum, or to the brim of the pelvis.” 

In two cases Mr. T. has known jn affection of the spine, attended 
with pain of the right bide, to be mistaken for diseased liver and 
treated with mercury to the manifest injury of the patients. 

In the treatment of acute cases of hepatic disease, the object, ac- 
cording to our author, is to diminish considerably the amount of the 
circulating fluids, and permanently to subdue the action of the heart 
and arteries by active depletion; while by the use of purgatives, ab- 
stinence from food and allowing very little drink, to keep the system 
so empty and low that absorption shall be performed with activity. 
This condition is to be maintained by a steady perseverance in pur- 
: gali\es and repeated direct depletion, until the removal of the vascu- 
lar turgescence is effected as well as the complete absorption of the 
interstitial deposite, of which more or less exists in almost all acute 

inflammations of the liver, very soon after the disease commences. 

\ 

“In all severe acute cases of hepatitis,” he remarks, “the patients life de- 
pends on a systematic pursuance of general and local blood-letting, with quies- 
cence and strict attention to almost entire exclusion of food; even drink should 
be taken in limited quuntit), while we are endeavouring to empty the vascular 
system.” 

• 

Mr. T. advises the bleeding from the arm to be performed while the 
patient is in a recumbent posture to avoid the occurrence of syncope. 

If tumefaction of the liver remains after the fever is removed, and 
the patient’s strength is much reduced, he directs a blister, three 
inches square, to the epigastrium, which is to be kept running; at the 
same time from four to six leeches are to be applied around the edge 
of the blister daily, “ so as to maintain such a drain from the ca- 
pillary vessels, as that the strength fliay admit of its 'continuance 
for several days.” After this, half a drachm of camphorated mer- 
curial ointment is to be well rubbed over the side once a day gnd 
a tnoderflte pqrgation kept up. 

Our author very properly objects to the^ application of a blister un- 
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til the symptoms of genera] excitement as well as the severity of the 
local disease have been subdued. He warns his readers, also, against 
a too speedy cessation of active treatment In almost all acute cases 
of hepatitis the urgent symptoms are mitigated long before the local 
disease is entirely subdued; if under these circumstances the practi- 
tioner be lulled into security and cease the exhibition of proper re- 
medies, or neglect to confine his patient to a strict diet, a more in- 
tractable disease becomes established and eventuates in death. 

The acute superficial inflammation of the liver and the inflamma- 
tory congestion with tendency to central abscess, as well as the in- 
flammatory condition more especially affecting tl\e capsule of Glisson 
with much hepatic congestion, require nearly the same treatment. In 
the milder cases of the last mentioned affection the daily repetition 
of leeches with mild purgatives and a well-regulated slender diet 
must be persisted in for a long period. 

We pass over the section devoted to abscess of the liver with the 
exception of the two following paragraphs with which the section 
closes. These point out the causes which according to the author's 
experience give rise to very serious relapses of hepatic disease. 

“Where a system of very active treatment for acute cases, suddenly re- 
mitted after two or three days, and, at the same time, a premature return to a 
full diet gives rise to vascular repletion and increased’action of the heart ami 
arteries; causing serous interstitial deposite and central abscess of the liver. 

“ When bleeding has been either omitted, or inefficiently used at the com- 
mencement of acute inflammation of the liver, and the cure trusted to leeches 
and mercuiy, at the same time that low diet and tranquillity in the recumbent 
posture have not been strictly attended to, the disease, attended with obscure 
symptoms, is prolonged for several weeks, after which, an extensive abscess of 
the liver is almost inevitable.” 

A 

In the ensuing section the chronic diseases of the liver are consi- 
dered. Many of the cases usually denominated' chronic, the author 
is persuaded differ rather in degree than in any thing essential from 
the acute disease; and require a continued perseverance in the use 
of the same remedies; although the same activity of treatment is not 
demanded as in the latter. 

u In fact,” he adds, ' ‘ our distinct views of liver disease and aatiafactory modes 
of cure refer almost entirely to the scute forms; and as we lose sight of these, 
the management of the disease becomes vague and unsatisfactory." 

Under the head of Jaundice we meet with several very interest- 
ing and important observations. The author has found jaundice, not 
o2ly during its early stag’e, but for a long period afterwards, while 
the decoloration of the skin remains, fo be very generally attended' 
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with some morbid sensibility when pressure is made over the situa- 
tion of the gall-bladder and capsule of Glisson, though the uneasi- 
ness, during the absence of pressure, is most generally referred to 
the epigastrium. 

When the disease occurs in plethoric subjects, and the stools are 
of a pale clay colour, the author has found it almost always attended 
with fever, and in some cases he Iijis known robust patients die with 
symptoms of oppressed brain, within thirty-six hours after the sudden 
appearance of intense jaundice, fur the accession of which no cause 
could be assigned. 

In consequence <if the acknowledged obscurity which exists in regard 
to the true pathology of this disease* Mr. T. was anxious to ascertain 
the exact condition of the liver and biliary ducts in persons labouring 
under jaundice. The almost invariable existence of pain increased 
upon pressure, confined to a circumscribed spot on the right side, 
just below the centre of a line drawn from the right nipple to the 
umbilicus, led him early to suspect limited inflammation of some part 
of the liver to be the most frequent cause of the disease. This opinion 
was, he believed, confirmed by the good effects which, in the majo- 
rity of cases, follow a systematic course of depletion: nevertheless, 
if circumscribed inflammation were the efficient cause of the disease, 
Jie was unable to explain why jaundice was so frequently absent du- 
ring the progress of the most unequivocal and intense inflammations 
of large portions of that organ. On the dissection of subjects who 
had recovered from jaundice, only a short time before death occurred 
* v fro?h other diseases, he could not discover any appearances in the 
liver by which lie could fix upon any circumscribed spot as having 
probably been recently inflamed. But in the course of his dissec- 
tions he found that albuminous infiltration sometimes takes place into 
the cellular structure of the capsule of Glisson. Within this capsule 
are situated two small bodies which, from their structure, appearance, 
and uniformity of situation, Mr. T. is inclined to believe are absorb- 
ent glands. One. of these is situated near the termination of the gall- 
bladder in the cystic duct; the other at the upper part of the ductus 
communis cludedochus. The superior gland is sometimes very small 
and occasionally it is more closely attached to the side of the gall- 
bladder than to the cystic duct. The lower one is more uniform in 
bulk, being usually half the size of a ‘small bean, and it is always 
placed just at the commencement of the common biliary duct. The 
result of irritation affecting the absorbent vessels passing through 
this glaacb may, the author conceives, cause such a degree of swelling, 
*as would produce transient compression and closure of the common 
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biliary duct so as to prevent the passage of bile into the intes* 
tines and thus give rise to jaundice. So long as the obstruction is 
complete, the stools will be nearly white or of a very pale-gray co- 
lour. In cases of jaundice however, he remarks, attended with se- 
vere fever and intense gastro-enteritis, the colour of the stools will 
very often be different, in consequence of the blood which is poured 
out by the capillary vessels of the intestinal mucous membrane, as 
well as from other morbid secretions. 

“ When previous inflammatory disease at the capsule of Glisson has been at- 
tended with infiltration of coagulable lymph into the cellular structure Oi that 
part, at a remote period, and its subsequent absorption ^as left a degree of in- 
duration and constriction, a very slight enlargement of the lower gland,” Mr. 
T. believes, “ will effectually compress the common biliar)’ duct, and he has 
seen its canal obliterated from that cause, exactly at the point of contact with 
the tumid and indurated gland.” 

Mr. T. has also seen the cystic duct obliterated where it was in 
contact with the upper gland, in consequence of the enlarged and dis- 
eased state of the latter. But he does not apprehend tliat this could 
have any influence in the production of jaundice. 

Our author does not deny the influence which biliary calculi, or 
tumours of the pancreas, liver, or spleen, or scirrhus pylorus may 
occasionally have in producing icterus; nor that in some rare cases 
the disease has been excited by mental emotions. He is unwilling, 
also, to place undue emphasis on the observations upon which his own 
views of the most frequent cause of the disease are based. He be- 
lieves, however, that should the latter upon more ample investigation 
be found to be correct, it will have an important influence upon our 
general treatment of the disease. 

According to Mr. T. the most successful plan of treating jaundice 
consists principally in depiction by the lancet and leeches, active 
purgation, the use of the warm bath and sudorifles, aided by low 
diet and quiescence, in the beginning of the disease, followed by 
milder purgatives, a small blister over the region of die gall-bladder, 
kept open for a long time. Subsequently a course of Cheltenham 
salts, or small doses of rhubarb and sal. polychrest, with gentle exer- 
cise, and frictions with camphorated liniment over the right hypo- 
chondrium are adviseable. At the same time it may be proper to 
allow a mild unirritating diet, in such quantities as shall improve the 
patient’s strength. The disease may sometimes occur under circum- 
stances that forbid depletion; this Mr. T. conceive^ to be an unfor- 
tifhate case, as he has but little confidence in other modes; pf treat- 
ment.. 
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* In cases of jaundice in which the stools indicate the entire absence 
of bile from the intestines, the author considers the use ofrnercurials 
*to be of doubtful propriety. But when bile does pass into the duode- 
num, he admits that calomel may be useful in conjunction with the 
1 remedies already detailed. Excepting in cases in which there is tole- 
rably distinct evidence of the existence of biliary calculi, which he 
believes to be less frequently a cause of jaundice than is generally 
imagined, be doubts the propriety of having recourse to opiates. 

Whether the views of Mr. T. in regard to the pathology of jaun- 
dice^ or be not correct, we cannot pretend to decide until we shall 
have had an opportunity of testing them by a series of actual obser- 
vations; but in respect to his plan qf treating the disease, with one 
exception only, we believe it will be found to be in the generality of 
cases the only proper and successful one. The exception to which 
we allude is the indiscriminate administration of purgatives. Jaundice 
is not unfrequently connected with extensive irritation of the stomach 
and small intestines, and in these cases we are persuaded that the 
employment of purgatives to the extent recommended by our author 
would be decidedly injurious. 

The next chapter, (Chapter III.) treats of diseases of the spleen. 
The whole tif the observations presented by our author under this 
head are particularly interesting, not only from the frequency, seve- 
rity, and danger of these affections in particular climates and locali- 
ties, but from the peculiar morbid condition of the system, which the 
author has found to proceed and accompany them; and also^from the 
modifications which are produced in the character and tendency of 
other diseases which happen to occur at the same time. 

Of the physiology of the spleen we know absolutely nothing, and 
of our acquaintance with its pathology nearly the same statement 
may with propriety be made. It is important then, that all the phe- 
nomena attendant upon the diseased conditions of this organ should 
be studied with care, not only that we may be led to correct views of 
their nature aud treatment, but in order, if possible, to acquire from 
this source some knowledge of the functions which the spleen per- 
forms in the animal economy during a state of health. We cannot 
say that the observations of our author throw much light on either of 
these points: nor do we think that he has investigated in a very satis- 
factory manner the nature of the morbid phenomena by wjiich disease 
of the spleen is so generally accompanied. Notwithstanding he tells 
us, that “ instead of viewing the enlargement of the spleen, as the 
principal object for investigation, it will be consistent with a correct 
Sriew of the. disease now under consideration to speak of the ep large- 
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ment of the spleen* as one of the phenomena usually attendant on a 
peculiar description of constitutional disorder;” yet it is very evi- 
dent that he considers the latter to be intimately connected with, ii 
not dependent on the former. In casting the eye over (he hat of 
symptoms which he has given us as those attendant upon diseases of 
the spleen, the reader will perceive that many of them are referable 
to an affection of the stomach and nutritive apparatus generally, and 
may exist independent of the splenic disease. In all probability, 
even in cases where the latter is present, they owe their origin to the 
same causes as gave rise to the affection of the spleen. In many in- 
stances, however, the latter would appear to be a secondary, and not 
a primary disease. In Ids account of the j>ost mortem appearances, 
Mr. T. has omitted to notice the state of any other organ than the 
spleen. He has in this, as well as in other instances, committed an 
error very common with the English pathologists, that, namely, of 
directing his attention solely to the organ in which the anatomical 
indications of disease are most prominent, overlooking entirely the 
indications of disease in other parts derived from the symptoms which 
occur during life. It is from the physiological, combined with the 
anatomical study of diseases, that the most important results are to 
be anticipated. Were all the phenomena which the author describes 
as accompanying splenic disease actually dependent upon the latter, 
they would afford no slight support to the opinions of some modern 
physiologists, that the spleen is the centre of the organic nervous 
system. 

The symptoms accompanying diseases of the spleen are the follow- 
ing. General debility, paleness, and a deficiency of red blood in the 
capillaries, most remarkable in the pale and bloodless appearance of 
the conjunctive, blueness or pearly colour of the sclerotica 1 , and 
chlorotic discoloration of the face, tongue, and gums. The circula- 
tion is generally languid; the extremities are liable to become cold; 
the skin is pale, shrivelled, and dry. Females affected with enlarge- 
ment of the spleen are liable to suffer from ameriorrhu:a — regularity 
of the menses is tor the most part a favourable symptom. During the 
continuance of vascular engorgement of the spleen, the patients are 
very liable to haemorrhages, or to sloughing ulcers from slight wounds 
or bruises. When local inflammations exist, that healthv constitu- 
tional energy upon which the deposition of coagulable lymph, and by 
which we find injuries repaired, and the extension of ulceration and 
the progress of sloughing arrested, on ordinary occasions, seems to be 
ilfta (great measure, if not entirely wanting. Foul gangtanus ulcers 
of thc^mouth and lips* are liable to form from trifling causes, and often 
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without any apparent cause, producing a destruction of the teeth, and 
caries and exfoliation of the jaw bones. These affections of the 
mouth occur most commonly when mercury has been administered. 

( Mr. T. is of opinion, that the cancerous, (gangrenous sore mouth of 
children,) as described by Dr. Cumming,* corresponds exactly with 
the splenic cachexy of Bengal now under consideration, and we find 
that among the few dissections reported by Dr. C. disease of the 
spleen is noticed. Haemoptysis and haematemesis occasionally occur 
when the enlargement of the spleen is considerable: the blood which 
is vomited probably flows sometimes from vessels communicating di- 
rectly with the splenic vein, as the intumescence of the spleen has 
been observed in some cases to be.immediately removed by these 
evacuations of blood. The blood drawn from the veins varies in ap- 
pearance. Sometimes it coagulates imperfectly without the separa- 
tion of the serum; in other cases the cruor is black and soft, and 
when exposed to the air its surface does not commonly assume the 
florid colour, as it does in blood drawn from a healthy subject It 
seldom exhibits a buffy coat, excepting in cases attended with con- 
siderable fever, or acute pain in the side. Most patients are affected 
with a short and imperfect respiration, their general appearance 
evincing that the decarbonization of the blood is deficient. Any at- 
tempt to take active exercise excites panting and distress at the 
chest. Impaired appetite, difficult digestion, and imperfect assimi- 
lation of tlie food are among the usual attendants on vascular engorge- 
ment of the spleen. There is generally despondency and depression 
of spirits, inactivity of body, torpor of mind, and much muscular de- 
bility, even when the patients are not much emaciated. When fever 
is absent the urine is pale, often copious. In the latter stages of the 
disease oedema of the feet, and sometimes of the face and eyelids is 
present. In the majority of protracted cases, dysentery or ascites 
occurs. When the abdomen is much distended with fluid, the su- 
perficial veins on the sides of the chest and belly appear large and 
numerous, “ showing the extent and degree to which the circulation 
in the internal organs becomes ultimately obstructed.” 

The assemblage of symptoms above described constitutes “ the en- 
demic cachexia of those tropical countries that are subject to paludal 
exhalations.” 

M The enlargement of the spleen is the moSt frequent attendant on this ca- 
chexia, and its increase or subsidence generally corresponds with the unfavour- 
able or favourable qhangea, which are taking plaqe in the constitution. It is, 
however, tapper to observe here, that the constitutional symptoms sometimes 

* *- — — 
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'csit in a veiy marked degree, where neither enlargement nor morbid senaibi' 
lily of the organ itself, are very palpable.” 

Chronic enlargement of the spleen is stated to occur in adults of a 
pale, sallow, and unhealthy aspect without producing much suffering 
excepting that arising from the tumid state of the abdomen, shortness 
of breath, and occasional returns of indistinct ague. In children, 
however, affections of the spleen are always a very distressing and 
obstinate malady; in general quickly inducing a state of extreme ma- 
rasmus. 

Diseases of the spleen often occur in conjunction with dysentery, 
intermittent and remittent fevers, scorbutic affections, and sometimes 
with diseases of the liver. 

In the course of remittent fevers the tumefaction of the spleen 
sometimes comes on very suddenly, and proceeds quickly to an 
enormous extent. In extreme cases the diseased organ will fill more 
than half the abdomen, extending to the right of the navel, while its 
lower extremity reaches the left iliac region. 

“The progress of vascular engorgement of the spleen is more or less rapid, 
according to the injury which the constitution may have suffered from a damp 
climate, and the nature and duration of the fevers which tlic patient may have 
recently suffered.” ’ 

Most of the cases of vascular engorgement* of the spleen in Ber- 
gal follow intermittent and remittent fevers; while tumid spleen is 
the most invariable consequence of acute and debilitating diseases af- 
fecting adults as well as children. Enlargement of the spleen is 
sometimes produced by “the combined influence of a damp climate, 
variable temperature, want of exercise, and insufficient nourishment." 
It may also be brought on by long-continued grief and distress of 
mind. ‘ 

In the greater number of instances the affections of the spleen just 
described are unattended with local inflammation: there is, however, 
almost always morbid sensibility on pressure being made over the 
left hypocondrium during the early stages of enlarged spleen. Mr. 

T. believes that acute inflammation of the peritoneal coat of the spleen 
is a rare disease. It sometimes, however, exists without much en- 
largement of the organ, “ and then the symptoms very much resem- 
ble pleuritis of the left side.” 

The following are the mtirbid appearances in the spleen detected 
upon dissection. The most frequent are placed first in order. 

• “A soft, rounded enlargAnent of the spleen, the texture less firm than in the 
healthy state, and easily broken if the finger be pushed abruptly against it In ' 
some cases it is so much softened that it resembles s great clot of blood, wrap- 
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ped in a thin membrane. This varies in colour from black, to brown or blue, 
and in the extreme degree of softening, when we attempt to lift the tumid 
spleen, the fingers are thrust through the membrane, and the organ breaks 
doVn in the hands, becoming a putrid gore. This soft, globular enlargement 
from vascular engorgement most commonly attends, or follows, the severe re- 
mittent fever of the rains and cold season, attacking weak and unhealthy young 
persons. 

"Oblong enlargement of the spleen; the organ being more firm in texture 
than in its natural state, its edge thin and notched. The colour being some- 
times a pale-brown, though more generally a duskv-red. This morbid change 
of structure would appear to be the result of more slow and gradual degene- 
ration, which in its earlier stages has probably been attended with some inflam- 
matory condition of tlfc internal structure of the spleen. In such cases we 
also find evidence of superficial inflammation, attended with adhesions to the 
adjacent parts, more frequently than in the rounded enlargement from simple 
vascular engorgement. 

“ Opaque patches of various sizes, some of these extend over half the con- 
vex surface of the spleen, and are nearly an eighth of an inch thick, they may 
lie deemed the result of albuminous depositions during superficial inflamma- 
tion. 

“Adhesions of the peritoneal coat of the spleen to contiguous viscera, which 
adhesions are by no means a general result of tumid spleen in Bengal. 

“In a few old cases, wc find a more indurated and friable spleen, that breaks 
when handlecf without much force, like a piece of old moist cheese, 
r “Still more rare is the firmer induration intersected with septa of condensed 
fibrous structure, to which we give the name of scirrhus. 

“Tubercles of various sizes, generally small, and of a gray or brown colour. 

“An organized coagulum in the splenic vein. 

“Encysted tumours. 

“Abscess of the spleen. 

“ The four last mentioned morbid appearances are exceedingly rare in Bengal. 

“ Besides the above appearances of disease, we sometimes see a uniform pale- 
white or milky colour of the peritoneal coat of the splcdh; which tunic is un- 
usually tough like a thin bladder that had been dried and afterwards wet in hot 
water: the substance of the spleen being soft and flexible. This has been ob- 
served in the post mortem inspection of several persons who had been long 
subject to agues. In patients who have suffered from spleen disease and are 
destroyed by a purging, numerous small ulcers arc found on the internal mem- 
brane of the great intestines, while the peritoneal coat appears either quite, 
healthy or paler than usually: the mesenteric glands in such subjects are often 
enlarged.” 

In regard to the treatment of splenic affections, the plan which 
Mr. T. has found most successful in ca&s of vascular engorgement, 
is 44 perseverance in a course of purgative medicines, combined with 
bitters and somtf preparation of iron? of which, small doses of 
sulphas fetri appear to be the most efficacious." His usual formula 
m cases i| which there is not much fever, is— ft. Pulv. jalap., ^ulv. 
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rhei, Pulv. columb*, Pulv. zingiberis, Potass* supertart &L 3»*t 
Fern solphbtis, £s Tinct. senna?, $ir.j Aquae mentb* sat jx. M. 

• Of this, the dose for an adu t is ^jss., at 6 A. M., and repeated at 1 1 
A. M. For children, the dose is regulated so as to produce not less 
than three, and not more than four stools daily. “ This medicine 
acts as a purgative, tonic, and diuretic.” When the patient is very 
costive, Mr. T. adds Pulv. scammon. comp. £i. to the mixture, while 
for very delicate and emaciated subjects who are easily purged, he 
substitutes compound tincture of cardamoms for the tincture of senna; 
and when there is any disposition to intermittent fever the addition 
of 9ss. Sulph. quinine is made to the powder. Iq obstinate cases the 
author has found it useful to change the prescription occasionally. 
Thus, after continuing the first mixture for ten days, lie omits it and 
directs for an adult, Ext. comp, colocynth. grs. viij., tiambog. grs. ij. 
in pills at bed-time, and xx. gtts. Tinct. ferri muriat. in a glassful of 
water, with Tinct. gentian, comp. 5j-» at 7 o’clock, A. M. and re- 
peated at 11 A. M. After continuing these remedies for five days, 
the use of the first mixture is resumed for ten days longer, and then 
half a drachm of the powder of black myrobalan with half a scruple 
of black salt every morning, and two grs. sulphate of iron and two of 
aloes in pills at bed-time. * 

At any time during the treatment, if febrile-symptoms occur, the 
above remedies are omitted; a dose or two of jalap is given, and bleed- 
ing or leeches resorted to. In a few cases enlarged spleen is at- 
tended wj.th febrile catarrhal symptoms; these are to be removed by 
direct depletion, purgatives and the tepid bath, before commencing on 
the mixture of sulphas ferri. 

In Europeans labouring under splenic disease, when the strength 
is not much reduced, Mr. T. found bleeding to be required, with the 
application of from four to ten leeches over the region of the spleen 
every second day. Whenever fever exists, or bleeding is demanded, 
he has found it beneficial to direct a purge of compound powder of 
jalap or of scammony and cream of tartar, with a grain of gamboge 
daily for a few days before the mixture containing sulphate of iron is 
prescribed. 

In treating diseases of the spleen, a careful attention, our author 
remarks, is necessary to regulate the patient’s diet. Whenever fever 
or local inflammation is present, the diet must be of the mildest, and 
moat unirritating kind. In the early stage of vascular engorgement, 

• 

% The black myrobalan is the small, black, withered, and dried .unripe fruit 
of the Ttrmmiia chebuk, and the black salt 'a combination of certain propor, 
tions ofblack oxyd of iron, nyjphur, muriate of lime, and muriate of sod*. 
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when the strength is not much reduced, with only occasional slight 
pyrexia, the diet should consist of tea, bread, sago, gruel and chick- 
en, or kid broth in very small quantity. But in more chronic cases a 
t portion of roasted or boiled meat and curry may be allowed. In these 
cases, Mr. T. thinks that a small quantity of port wine and water, or 
beer may be taken with benefit at dinner. For ourselves, we should 
consider either of doubtful propriety. 

In chronic affections of the spleen great advantage is derived from 
the application of leeches daily or every second day over the left hy- 
pochondrium. The patient at the same time persisting in a moderate 
course of purgative# and some preparation of iron. The diet should 
be spare, with only a small quantity# of meat or fried fish? vinegar 
or pickles may be taken at dinner. 

“ Blisters or issues over the region of the spleen are of service, but we should 
be careful of applying them to emaciated, leucophlegmatic, or dropsical sub- 
jects, during the rainy season, as sloughing ulcers are then liable to be excited 
by them. Much benefit is derived from a flannel bandage or broad belt of flan- 
nel applied moderately tight, so as to support the weight of the spleen, and it 
is important that the whole belly, but especially the left side, should be rubbed 
for an hour twice a day with heated flannel. If there be an open issue, the 
side may be rubbed round that. Liniments are not of much use.” 

f In cases of splenicnliscase, the author warns in the strongest terms 
against the use of mercury in any quantity. It produces, he states, 
almost invariably, extreme debility, depression aud exhaustion — pre- 
mature salivation, destructive ulceration and horrible slojjghing of 
the gums, lips, and cheeks. 

Mr. T. has given an interesting section on the remedies employed 
by the natives of Bengal, for disease of the spleen, which we have 
reluctantly to pass over. • 

Our readers, we ^re convinced, will need no apology for the space 
we have occupied in our notice of the present chapter of Mr. T. ? s 
work; the importance of many of the author’s observations on dis- 
eases of the spleen, required that a very full analysis of them should 
be presented, and in so doing, we have left ourselves no room for 
comment. 

The next subject of which our author treats is cholera , (Chap. 
IV.) Differing as we do on many points, from the views advanced 
by Mr. T., in relation to the pathology of this disease, and dissent- 
ing from him as to the propriety of some parts of the plan of treat- 
ment he has laid down, we felt desirous o£ entering into a very full 
examinati6n of .this portion of the work. As this, however, in ordSr 
\o do full Justice to the subject as well as to the author, would# lead 
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to a discussion of the nature and proper treatment of cholera, and 
consequently extend our review to an unreasonable length, we are 
under the necessity of passing over the whole chapter. This we do 
with the less regret, from the persuasion that. our readers have by this 
time become nearly tired of the subject, important as it is in every 
point of view. \Ve may remark, however, that our author is a 
staunch non-contagionist. In the concluding section of this chapter 
he presents a general view of the facts which bear upon the subject 
of contagion in cholera, all of which are inconsistent with the suppo- 
sition of the disease being propagated from the sick to the well or by 
fomites in the proper sense of the ierm. r 

The fifth and last chapter of* the work treats of fevers; or, more 
properly speaking, it comprises some general observations on the pa- 
thology and treatment of the forms of fever most prevalent in Bengal. 
These are intermittents, the common continued fever of the hot 
season, the remittent fever of the rains, and the insidious congestive 
fever of the cold season. Although most frequent during the seasons 
specified, these fevers occur occasionally at all periods of the year. 

Mr. T. denies most positively that fever depends invariably on 
local inflammations. 

“For although,” he observes, “our Bengal fevers are probably more gene- 
rally attended with inflammation oPsome organs, at particular stages of the dis- 
ease, and more frequently followed by obstinate and excessive visceral disor- 
ders, than the fevers of any other country, still we have strong evidence that 
fever in its early stage differs widely from the commencement of local inflam- 
mation.” 

Now this “ strong evidence” we are gravely told isdcducilde from 
the extensive, nay almost general affection of the system with which 
fever commences? and then we are furnished as additional proof with 
the celebrated definition of Dr. Fohdyck. It is very evident from the 
tenor of Mr. T.’s remarks on the pathology of fever, that he is en- 
tirely unacquainted with the doctrine against which he has protested, 
ftBd we regret that he has not had an opportunity of acquiring a 
knowledge of it. Had he studied it with care, his opinions in regard 
to the nature and treatment of fevers would in all probability have 
undergone a very considerable modification. His own observations 
affording most striking illustrations of tlte correctness of the pa- 
thology o£ fever advocated by the physiological school. 

The principal peculiarities which mark the intermittent /were of 
Bengal, appear to the author to be the great frequency and obstinacy 
St the visceral disease by which they are in general attended. In the 
early stages, or within two or three weeks from, their commencement 
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in persons of robust habit, there is very often disordered function 
and secretion of the digestive organs, especially the stomach, with 
congestion of the brain — sometimes tolerably distinct evidence of an 
inflammatory condition of the latter organ or of its membranes. The 
liver also often shows signs of disorder at an early period — hepatic 
abscess is not however frequent at more remote periods. In patients 
who have an unhealthy look, the spleen will more commonly be found 
diseased, this organ exhibiting various combinations of inflammatory 
and congestive affection, that terminate in induration of the most ob- 
stinate character. The mesenteric glands and the cellular structure 
at the root of the jpesentery and mesocolon are often found more or 
less diseased in protracted and obstinate cases. The lungs are not 
unfrequently the seat of congestions and sub-acute inflammation in 
obstinate quotidians and quartans. 

We cannot conceive how the author can reconcile the statements 
contained in the following paragraph with his general denunciation 
of the physiological doctrine of fevers. 

“ I would not be disposed to assert, that the intermittent fevers of this 
country arc to be looked on as the invariable concomitants of local inflamma- 
tions, or diseases of structure; but 1 know they are very generally found to be to, 
by those wb6 examine their patients with accuracy, and that obstinate inter- 
mittent;, arc most easily and permanently cured by those practitioners who 
evince the greatest dexterity in detecting the coexistent disorder, and the 
greatest skill in removing it. I am quite ready to acknowledge that many in- 
cipient intermittents are perpetuated by, or connected with mere functional 
embarrassment, which is very often seated in the mucous surface of the sto- 
mach and intestines, the indications of the more transient congestions, being in 
all cases slight and indistinct, and we occasionally, though rarely, sec a regular 
paroxysmal fever of long existence, in which we cannot detect any evidence of 
predominant local affection.” • 

The expression^ “ mere functional embarrassment’’ of the stomach 
made use of above, either implies disease of the stomach, or it means 
nothing. The fact is, Mr. T. seems to be afraid of being led to the 
very conclusion to which all his observations seem so distinctly to 
point, that fever, namely, whenever it exists, is the invariable con- 
comitant of some local irritation of greater or less intensity. 

The author very properly denies the universal dependence of in- 
termittents upon malaria. 

“ it is abundantly evident to every medical man,” he remarks, “in Bengal, 
that intermittents are intimately connected with the diurnal changes of tempe- 
rature which taka place at the commencement qf the cold season.” # 

Whetf cold nights and foggy mornings commence and the heat of 
the day js.much decreased, even in situations which may bd const- 
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dered the njost favourable for the production of malaria, he is of ©pi- 
nion, that abundant facts would oblige us to ascribe those fevers in a < 
considerable degree to abrupt changes of temperature. 

We cannot follow in detail the very excellent observations of the 
author upon the proper treatment of intermittent fever. We can 
only notice his experience of the good effects of bleeding during the 
cold stage. The abstraction of blood at this period, he has found in 
the greater number of cases to arrest the paroxysm ; that is, the oc- 
currence of the hot and sweating stages is prevented; and the ma- 
jority of patients who have been treated with a sufficient course of 
mild purgatives before the bleeding, will not haveo return of the dis- 
ease, provided they are well (flothed and not exposed to atmos- 
pherical vicissitudes. In this manner we cut short the fever, and 
guard against those ulterior visceral engorgements and indurations of 
internal organs, by which it is too often prolonged until the constitu- 
tion is completely ruined. The only period of the cold stage at which 
bleeding will be proper, Mr. T. states to he at the commencement 
of the rigor, or just when the coldness and shivering are completely 
established. In general, he has found it sufficient to take twelve 
to fifteen ounces from an adult, and in the most robust Europeans he 
would limit the quantity to be taken at one bleeding to twenty 
ounces. The patients should be permitted to lie quiet for an hour or 
two after the bleeding, and not heated with too much bed-clothes; 
they should be supplied with a cup of warm tea or gruel, or thin warm 
sago soon'after the arm is tied up. t 

“ The requisites to insure success from bleeding in the rigor, are 1st, the 
preliminary course of moderate purging; 2d, that the blood be taken from a 
large orifice quite as soon as the coldness and rigor arc fairly established; 3d, 
that the patient be bled in the recumbent posture, and no more blood taken 
than arrests the paroxysm.” 

In robust plethoric patients, who during the intervals of the pa- 
roxysm complain of head-ache and morbid tenderness on pressure over 
the abdomen, and pain or uneasiness in the chest, the disease will 
seldom be arrested by the first bleeding; in many cases they will have 
repeated paroxysms, in each of which the use of the lancet will be re- 
quired. Patients also in whom the paroxysm, more especially the 
cold stage, is attended with vomiting, Mr. T. has found to require 
tiie repeated abstraction of* small quantities of blood during the 
rigors. 

J*he continued fever of the hot season of Bengal generally attacks 
suddenly. It is sometimes ushered in by rigor, and cccasftdhlly the 
attach commences with valent and long-continued vomiting of green 
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bile. The prominent tjmptoms of this form of fever are heat of the 
purface, increased frequency and fulness of the pulse, great thirst 
and head-ache. There is a sudden prostration of strength, and in 
some cases a degree of stupor. 

“ Local inflammation)," remarks the author, "are manifest very early; the’ 
organs principally affected are the brain, the stomach, the cellular structure 
around the duodenum, and at the root of the mesentery and the liver.” 

The progress of the disease, if left to itself, is usually rapid, and the 
termination fatal. The patient is distressed with restless nights, 
and tfter some time delirium ferox takes place, this is succeeded by 
stupor which ends in death. 

The usual causes of this disease a*e insolation, violent exercise in 
the hot season, bathing when overheated, and the excessive use of 
wine or ardent spirits. 

The treatment advised by the author consists in active depletion, 
leeches to the head, abstinence from food, and the other remedies 
usually prescribed in what are termed inflammatory fevers. The only 
objections we have to make to this plan of treatment, as it is directed 
to be carried into effect by Mr. T. are the omission of leeches to the 
stomach in cases attended with “ fulness and tension of the epigas- 
trium, and morbid heat of the belly,” and his profuse administration 
of active purgatives, so as to procure not less than four free evacu- 
ations daily.” In an insidious form of this fever, described by the 
author, attended with decided gastro-enteritis and obscure cerebral 
affection, it is true the frequent application of leeches to Jjie epigas- 
trium and head, and a diet of tea or very thin barley water, are very 
properly insisted upon; but even in these cases, where the existence 
of inflammation of the stomach and bowels is acknowledged, his fond- 
ness for purgatives leads him to advise blue pill "and compound ex- 
tract of colocynth at night, and jalap and compound powder of scam- 
mony in the morning daily, or when they are rejected, senna tea or 
Epsom salts every hour until they operate freely. It is in vain to as- 
sert that the propriety of these remedies is proved by the general 
removal under their exhibition of the disease. We know that the 
repeated administration of active purgatives does increase irritation 
of the stomach and bowels, and that the very forms of fever our author 
describes, are more promptly and effectually cured without than with 
the use of purgatives, provided leeche$*be applied in sufficient num- 
bers to the head and stomach. 

The remittent fevers of Bengal, as described in the chapter 
before i&, # do r\ot appear to f^ifler materially in their symptoms from 
"the biliouj fevers of the southern states. 
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“The closest attention to clinical observations,” remarks Mr. T. “as well as 
the result of post mortem examinations, convince me that remittent fevers in 
Bengal are invariably connected with local congestions , which often run rapidly 
into inflammations, attended with much interstitial effusion. The seat of these 
local affections is found principally in the stomach, intestines, cellular structure 
about the duodenum, and at the root of the mesocolon, more especially where 
it passes across the spine. The principal disease is also often found in the 
spleen, liver, brain, or lungs . 99 

The treatment advised in case9 of remittent fever, is active deple- 
tion adapted in its extent to the violence of the symptoms and 
strength of the patient, and repeated according. to circumstahces. 
The free use of active purgatives, especially large doses of calomel; 
the latter to be omitted, however, in cases in which tiie spleen is af- 
fected. The advantage of salivation appears to the author to be pro- 
blematical. 

“In most cases it is requisite to bleed freely in the early stage of the first 
and second paroxysm, after that we must be more cautious: but at any period, 
when the pyrexia and arterial action is increasing, it is always safe and useful 
to apply a few leeches to the head or epigastrium, according as the predomi- 
nant symptoms may indicate their necessity.” 

Such are the remedies for the height of the paroxysm. In regard 
to them precisely the same remarks apply as were made above in re- 
ference to the author's treatment of continued fever. When the pa- 
roxysm abates, sulphate of quinia is directed, to prevent its return; 
unless the brain be much affected or local inflammation is evident. 
These affections should always be removed before the quinine is com- 
menced with. But even when they are present the author thinks that a 
few small doses of quinia given in solution, during the period of apy- 
rexia, will enable us to subdue the disease with greater ease. F rom this 
opinion we must, however, dissent; in the treatment of alt fevers the 
complete reduction of the symptoms of local inflammation by appro- 
priate remedies, especially the free application of leeches will more 
effectually prevent the return of the paroxysms or exacerbations than 
the early exhibition of quinia, bark, or other tonics. 

The insidious congestive fever of Bengal is characterized by 
the slightness and obscurity of the symptoms at its commencement. 
The earliest symptoms are usually slight lassitude, weariness in the 
loins, transient pains in the joints, and inaptitude to continue any 
intellectual.pursuit with the degree of vigour and satisfaction uatural 
to the individual. There is some shortness of breath, increased se- 
cretion of urine, and unre/reshing sleep. The pulseuind appetite are 
but little altered, but food is not relished as usual, and the patient is 
induced, by a sense' of weariness to take an increased quantity of 
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wine. After from four to ten days some degree of dry heat of the 
skin is observed, the urine becomes scanty and high-coloured, the 
'appetite for food nearly ceases, there is some thirst, and great iucrease 
of languor. The patient supposes he has a cold, and has recourse to 
some domestic treatment, by which, generally, his disease is increas- 
ed. Business and amusement are still attended to, until the disease 
has progressed for many days. It is sometimes the end of the second 
week before medical aid is solicited. Even then no very distressing 
symptom is experienced. The pulse is soft, frequent, and weak; the ' 
wrii^ tremulous; the tongue nearly natural; there is anxiety, and % 
sense of weariness in every part of the body. A constant pain is ex- 
perienced in the forehead, of whicji the patient may not complain 
unless particularly questioned. The nights are restless, and business 
can no longer be attended to. There is sometimes a weakness of the 
eyes, and a sense as if the eye were bruised when pressure is made 
upon the lids; the face is sometimes flushed, and the hands warm and 
dry; occasionally the extremities arc rather cold, and the face has a 
livid or chlorotic aspect. The bowels up to this period are usually 
costive; when calls to stool are frequent, the discharges are extremely 
scanty. On examination, some fulness and tension will be discovered 
at the epigastrium and across the hypochondria. 

. If the case be neglected or improperly treated the febrile symp- 
toms slowly increase, but usually very little alarm is excited until 
delirium occurs at night, and the obscure pyrexia is accompanied in 
the day by drowsiness and an approach to stupor. The e^es become 
reft, the tongue foul, brown, and dry; the urine is high-coloured, and 
thirst is experienced when the patient is not in a state of stupor. Oc- 
casionally there is intense yellowness of the skin and eyes, and red- 
coloured urine, especially in cases attended with*much oppression at 
the chest and hurried respiration. Sometimes a soreness of the whole 
body is complained of, and a morbid sensibility is experienced when 
we press over the glands and along the course of the absorbents. In 
these cases there is much febrile heat, evening exacerbations are com- 
mon, and often a very fretful state of mind. A remarkable feature 
in this disease is the long-continued delirium, or a state of apparent 
insensibility to external objects, with picking at the bed-clothes, or a 
constant movement of the hands, as if in search of some imaginary 
object Notwithstanding these symptoms, recovery will take place. 
Most protracted cases of this fever assume a remittent form by the 
eighth or ninth day. . ^ 

Postmortem examinations, we are told, do not discover much 
• change of structure different from that found after remittents.* In a 
few rare instances, when patients have difed after a protracted fever 
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of this sort, Mr. T. has found superficial ulceration of the mucous 
mrnbnae of the smalt intestines. 

“ In the cure of this form of fever we hare the same general objects in view," 
remarks the author, “as in the treatment of common continued fever, but we 
see less morbid arterial action to subdue, and until the disease is far advanced 
little apparent local affection to indicate a particular line of practice." 

The remedies directed are bleeding, purging, occasionally an eme- 
tic, abstemious diet and rest, the tepid bath, leeches over the liver 
and to the head, and in some cases a blister to the abdomen. 

“Blood-letting," the author informs us, “ is a very essential part of tho treat* 
ment. I do not remember," he states, " ever to have s^en a patient that died 
who had been bled from the arm an early period; though the subsequent 
treatment may have been so unskilfully conducted as to insure a prolonged 
disease, in the cure of which much difficulty was experienced." 

The last section of the chapter on fevers contains a description of 
a strange affection of the mucous membrane of the nostrils, to which 
the natives of Bengal are liable, which want of space prevents us 
from noticing. 

In concluding this review, it is unnecessary for us to express for- 
mally our favourable opinion of the work of Mr. T. The comments 
already made, and the very copious analysis of its contents we have 
presented to our readers indicate fully the importance we attach to 
the observations of the author on the diseases of which he treats. 
We have, it is true, found it necessary to express our dissent from 
some of hu pathological views, and to deny the correctness of a few 
of his therapeutical directions. In so doing we believe that we are 
sustained by innumerable facts, and a series of personal observations, 
the result of many years experience in the treatment of morbid affec- 
tions bearing a close analogy to those described in the volume before us. 

We have already alluded to some defects in the style of our au 
thor. He appears in particular to have a strange aversion to the use 
of the articles a and the, which he omits in many instances, where 
the sense of the passage, to say nothing of common usage, requires 
the insertion of one or other of them. In the passages quoted in tike 
present review the articles printed in Italics are wanting in the ori- 
ginal. We protest against the use of tpigastre and hypoclumdre adopt- 
ed by the author for epigastrium and hypochondrjum, as well as against 
the word proclivity, which be uses almost invariably instead of the 
proper technical term predisposition. With all its faults, however, 
the work contains a collection of valuable observations, from the care- 
ful study of which, the young practitioner in particular vrH! derive 
mnciv, useful information in regard to tfie pathology and treatment of 
an interesting and important dm of diseases. B. F. C. 
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‘Art. XII. Mortality of the Metropolis. — A Statistical View of the 
Number of Persons reported to have Died of each of more than One 
Hundred kinds of Disease and Casualties within the Bills of Mor- 
tality in each of the Two Hundred and Four years , 1629-1831, 
$•{*. &c. By John Marshall, Esq. 1 Vol. 4to. London, 
1832. 

The Population Returns of 1831, with a Statement of Progress in 
the Inquiry regarding the Occupation of Families and Persons and 
the Duration of Life; an Historical and Descriptive Account of 
London , Ucstniinsler , and other parts of the Metropolis ; a Compa- 
rative Account of the Population of Great Britain , in 1801, 1811, 
1821, and 1831, <Vc. $c. fyc. London, 1832. 

A Natural and Political Observations mentioned in a folio icing Index , 
and made upon the Bills of Mortality . By John Gr aunt, Citizen of 
London. With reference to the Government, Religion, Trade, 
Growth, Ayre, Diseases, and the several changes of the said city. 
London, 1662 . 

Medical statistics, or as it is occasionally denominated political 
arithmetic , constitutes at the present time, an object of deep interest 
to the physiologist and philanthropist, as well as to the states- 
man. In England and in some of the countries of the European 
continent, many valuable publications affording information of a 
higjily interesting and useful character, and presenting results of a 
remarkable and often of an unexpected nature, have been recently 
presented to the public 5 and to those who are conversant with the 
scientific and medical literature of this country, Jt need scarcely be 
stated that the subject has begun successfully to engage the attention 
of American writers. The progress made in this department of 
knowledge, and the zeal and success with which it is studied, should 
be to all a source of great satisfaction, for viewed in every light the 
science of medical statistics must be considered as of considerable 
importance, and as fully entitled to the attention it receives. 
As Dr. Hawkins well remarks, it is the key to several sciences: 
opening in a manner the most convincing, simple and summary, their, 
gradual progress, their actual condition^ their relations to each other, 
the success which they have attained, or the deficiencies which re* 
main to be supplied. Its application to the objects of government, 
Dr. H. adds, has created political economy; and there is reason to 
.believe" tUt a careful cultivation of it in reference to the natural 
No. Nov. 1833. 14 
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history of man in health and disease, would materially assist the com* 
pletion of a philosophy of medicine, by pointing out to the physicians, 
of every part of the world the comparative merits of various modes 
of practice, the history of disease in different ages and countries, the 
increase and decrease of particular maladies, the tendency of certain 
situations, professions, and inodes of life to protect or to expose; and 
by indicating, as the basis of prognosis, those extended tabular views 
of the duration and termination of diseases which are furnished at 
successive periods, by hospitals and civic registers. 

Medical statistics is comparatively a new science, and constitutes, 
we believe, one of the many branches of useful knowledge, for the 
first idea of which we are indebted to England. This at least has 
been inferred from the circumstance, that although a few useful facts 
relative to mortality, births, &c. may be found scattered in the wri- 
tings of the older medical and other authors of the continent, no in- 
dividual appears to have taken up and investigated those subjects in 
a regular and systematic matter previous to the middle of the seven- 
teenth century, when Capt. John Graunt, citizen of London , pub- 
lished the work whose title will be found among those prefixed to 
this article. “Capt. John Graunt, of London, has the honour, says 
Dr. Hawkins, of being the first writer who ever directed the attention 
of the world to the comparative births and deaths of different cities, 
years, seasons, sexes; to the comparative mortality of disease; to the 
proportion of births and deaths, and to the relation of the town to 
the country in these respects. ’* “He displays a singular genius 
for observations, in a field where no footstep can be traced ‘be- 
fore his own. He was rgally the creator of the new science of 
statistic x” 

In this field of investigation, Graunt has been followed bv Scss- 

MILCH, OdIEH, HeBERDKN, BLANK, RiCIIMAK, FlXUVSOX, Vn.LKKMK, 
Quetelet, Casper, Orsixi, Gohdixi, Bai.ri, I)k Sac;u\x, Seyiiehi, 
Emerson, Storer, and other writers in Europe and America who 
have furnished information of great value on different points con- 
nected with the subject in question. 

But among the numerous publications which hare appeared on the 
subject, there are few entitled to more respect, as well on account of 
the mass of valuable information it conveys, of the manner in which 
this is arranged, as of the 16 calities to which it has reference, than 
the volume which stands at the head of our list. The author informs 
u% that his attention haddong been directed to the*extent and mor- 
tality of London, find that having beon favoured by a /fiend con- 
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nected with one of the insurance offices, with a complete* set of the 
•bills of mortality, published annually for more than two hundred 
years, he was excited by curiosity in the first instance, rather than 
• by any specific design, to ascertain what their investigation might 
lead to and dcvelope. 

Having gone through the whole period, he threw the details into a 
form, to enable him to see clearly what conclusion could be drawn 
from them. The manuscript was afterwards shown to some eminent 
medical practitioners who recommended its publication. 

Presuming t hat-some of our readers take an interest in investiga- 
tions of this kind, hml convinced ourselves of the high importance of 
the subject, we have drawn up an Abstract of that part of Mr. Mar- 
shall’s work which relates to the movement of the population of 
London and England, and to the causes of the mortality in the former. 
But with a view to render the article more complete and interest- 
ing, we have occasionally borrowed from Capt. Graunt’s volume, 
and from the population returns of 1831 — the preparation of which is 
assigned to Mr. Rickman the assistant-clerk of the house of commons; 
and have likewise compared, on several points, the results obtained 
in England* with those furnished by similar researches in France and 
other places. 

From all we can learn on the subject, it appears that the first of 
the continued weekly bills of mortality extant at the Parish Clerk’s 
Hall, began on the 29th of December, 1 605, “being” as Mr. Graunt 
remarks, “the first year of King James his reign; since when a weekly 
accompthath been kept there of burials and christenings.” It is 
true, that parish registers of marriages, christenings and burials origi- 
nated in England in 159*2, and were published ; in 1594, in conse- 
quence of the plague which existed the preceding year. But they 
were discontinued after the 18th December, 159r,— the plague 
having then ceased; for it seems probable, as Mr. G. surmises, 
that “the rise of keeping these accompts was taken from the 
plague.” 

In 1603, when the publication of the uninterrupted series of bills 
commenced, the reports were received from only thirteen out parishes, 
in addition to ninety-six within the walls of the city of London— that 
of St. James’s Duke’s Place not beings then included. From that 
period to 1629 other parishes were successively added, and in the 
latter year twenty-six parishes in addition to the ninety-seven within 
the walls, jSt. James’s Duke’s Place being nbw included,) made weekly 
'returns.* Since then the number of out parishes included within the 
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bills of mortality, have been increased to fifty, embracing London 
without the walls, the borough of Southwark and the city and liber- 
ties of Westminster. 

Id the first bills, from 1 603 to 1 625, the aggregate weekly number of 
burials and christenings in the various parishes was reported. But nei- 
ther in these reports nor in the annual bill was any thing said of the 
diseases occasioning the mortality, except of the plague,— the number 
of individuals who had fallen victims to this disease being separately 
stated. In the last mentioned year, 1625, the number of burials in 
each separate parish was for the first time mentioned; but it was*only 
in 1629, that the reports of diseases and casualties, together with the 
distinction of the sex of those who had died, were first presented to 
the public. 

“ Such," as Mr. Marshall remarks," was the origin and progress of the account 
of the burials and diseases of that part of the metropolis within the hills of mor- 
tality from 1592 to 1629, since which date a copy of the returns has been sent 
weekly to the secretary of the home department of state, and the right honour- 
able the lord mayor, and an annual account has been, and still continues to he 
published, and generally circulated by the several parish clerks, amongst their 
fellow parishioners, under the imposing title of ‘A general hill of all the 
christenings and burials within the city of London, and bills of mortality from De- 
cember , to December , according to the reports made to the King’s 

most excellent Majesty, and to the Kight Honorable the Lord Mayor, by the 
Worshipful Company of Parish Clerks.’ ” 

Before proceeding further, it may be proper to offer a few words 
in relatioirto the officers to whomAras, and is still entrusted the pre- 
paration of the bills of mortality, and to the source whence they 
derive their information respecting the nature of the diseases, and ca- 
sualties occasioning the deaths reported. These officers are denomi- 
nated Parish Clerks, and constitute a company tv hicli was incorporated 
as far back as 1233, under the title of the. I'rult.miiy of St. .Xirlnilas. 
In 1611 they were reincorporated under the title ot the fConhipful 
Company of Parish Clerks , and in 1625 their bills of mortality are 
stated to have acquired a general reputation. As regards the manner 
in which the knowledge on which the bills arc founded, is obtained 
by those officers, or in other words the authority upon which the 
report of diseases is founded, Mr. Marshall truly remarks, that consi- 
dering the country and city concerned in these reports, the exalted 
sanction under which they are made, and the public officers to whom 
they are presented, it would be natural to suppose that the office of 
reporting would be assignfed to some of the most acute, discerning, 
enlightened and industrious members of the medical profession. 
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“But what will the distent inquirer say,” he adds, “when I inform him, as 
t *t *• my duty to do, that the reports rest upon the authority of a parcel of 
elderly females, designated old women , by those who indulge in vulgar preju- 
dices against the returns.” 

These women are two in number in each parish, and are denomi- 
nated searchers. They are appointed by the parish clerks, under the 
sanction of the parochial authorities. 

“ When any one dies," says Capt. Graunt, 1,1 then either by tolling /or ringing 
of a bell, or by bespeaking of a grave of the sexton, the same is known to the 
searchers, corresponding with the said sexton. The searchers hereupon repair 
to the place where the dead corpse lies, and by the view of the same, and by 
other inquiries, thcif examine by what disease or casualty the corpse died. 
Hereupon they make their report to ihc*parish clerk.” 

To our great surprise, Mr. Marshall entertains a favourable opinion 
of this mode of reporting, and of the class of individuals from which the 
searchers are selected. After stating the manner in which these reports 
are drawn, he asks what more could be done by the most skilful medical 
practitioner, except by the one who attended the person previous to 
demise. He cannot discover that there exist any rational motive for 
misrepresentation, except in a few cases, perhaps, of a desire on the 
part of the friends of the deceased to conceal the fact, when the death 
may have been occasioned or accelerated by indulgence in some 
"vicious practice, ifut such cases, he thinks, supposing them to oc- 
cur at all, will of late years, at all events, have been too few to af- 
fect the general interest of the bills. 

*1 The searchers so called, he affirms, are personages, not perhaps possessing 
the first order of mental acquirement and discrimination; but possessing plain 
good sense, matronly deportment, and much practical experience in diseases, 
afFording as fair a guarantee for exactitude in their reports as is likely to be ob- 
tained in any other manner, without consulting the medical practitioner by 
whom the disease wap attended previous to the demise: a medical practitioner 
could probably report more technically, but not more intelligibly.” 

The expression of this opinion is the more astonishing, as, accord- 
ing to Mr. Marshall’s statement, his own countrymen entertain a 
different one, and there prevails in the metropolis a general censure 
and disregard respecting the reports founded on the character of 
those from whom they are obtained. We cannot indeed conceive 
how an author of Mr. Marshall's intelligence and information, can 
for a moment uphold such a plan of reporting. It is radically defec- 
tive, whether we have regard to the manner in which the informa- 
tion required is* obtained, or to the presumable character and ^ac- 
quirements of the individual charged with collecting it It would 
• ' 14 * 



Medical Statistics. 


iu 

be a flutter of considerable difficulty for any class of persons, bow* 
ever well informed, to decide, from the inspection of a corpse, or 
from such other sources of information as the searchers can hare ac- 
cess to, respecting the seat and character of the disease which has 
caused the demise of an individual whose remains they are called 
upon to inspect. Physicians themselves would often be sorely 
puzzled to arrive, from such data alone, at a satisfactory conclu- 
sion, and surely the difficulty must be infinitely greater to indivi- 
duals of the female sex, who have not enjoyed the benefit of even 
the elementary portion of a professional education. They may, pos- 
sess, for all we know to the contrary, the good and matronly de- 
portment Mr. M. concedes to /hem; but it will be not the less 
true, that as they pursue no regular studies, and are, from the na- 
ture of their duties, in constant attendance on the dead, not on the 
sick , they cannot be supposed to acquire much experience in disease. 
Owing to this circumstance, and to the sources of information within 
their reach affording but slender data from which to arrive at a deci- 
sion, it is not unreasonable to presume that errors of a very gross 
character inevitably creep into their reports, lint this objection to 
the searchers is principally founded upon the difficulties incident to 
the mode of reporting adopted. Others of a more serioifs kind may 
be found. Mr. Graunt, while maintaining, though lor reasons vecy 
different from those assigned by Mr. Marshall, that the authority 
of the searchers is sufficiently good, and that it is of no importance 
whether thq disease reported, he exactly the same as physicians “de- 
fine it in their books,” provided the principal symptoms are given; 
Mr. Graunt, we say, recognised in the searchers of his times a great 
fund of ignorance, and even accused them of being open to bribery 
by those who wished to conceal the disease of which their friends had 
died. Now, we have reason for considering them as ignorant, and no 
more honest now than they were one hundred and fifty years ago, for 
Dr. Hawkins, in speaking of those of the present time, says they are 
dismissed with a gratuity, and are satisfied with the first answer, 
given to them by the relatives of the deceased. Influenced by these 
circumstances, and entertaining different views from Mr. Graunt re- 
specting the necessity of accuracy, we cannot help believing that 
much advantage would be obtained in England from a polite dismis- 
sal of ail those ladies, and the adoption of a system different from 
that at present in force; such for instance as that adopted among us, 
or the one in operation in JFrance, as they both appear to be far pre- 
ferable in every respect to the one in question. 
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We cannot dismiss the subject of the searchers, without noticing 
,in a brief manner an opinion expressed by Mr. Marshall, who, after 
speaking of those females, remarks that— 

“ It may serve in some degree to assuage English vanity to know that over 
the greater part of continental Europe, the duties of attendance during 
parturition are wholly performed by females, who enjoy a respect and distinc- 
tion in society beyond that of the male practitioner in physic and surgery. Why 
then should the reports of diseases in London be impugned for being made by 
females 

Now, in this extract we discover two points on which that gentle- 
man appears to us Jo have erred materially. The first relates to the 
supposed higher standing, on the continent of Europe, of midwives 
than of the regular members of the medical profession, and the second 
to the equality which Mr. M. seems disposed to believe exists, 
on the score of character and acquirements, between those mid- 
wives and the old matrons of whom we have been speaking. We 
confess that this is the first time we have heard that midwives en- 
joyed in any part of the world the least degree of superiority as re- 
gards respect and distinction in soceity over medical or surgical 
practitioners; and we doubt whether any one, conversant with the 
state of thfi profession in Europe, — who knows from what class of 
society accouchcum-arc derived, as well as the inferiority of their 
education compared with that of physicians whose professional studies 
must necessarily embrace a much wider range of subjects, and be 
preceded by classical instruction totally unlooked for imtlie others, 
will ever feel disposed to join in opinion with Mr. Marshall. But 
while maintaining this, we must be allowed to affirm, that between 
the continental midwives and the metropolitan searchers, no parallel 
can be drawn. The former arc regularly edu&tcd on the various 
points connected \vith the branch of the art they arc destined to 
practise. They go through several courses of lectures delivered by 
able professors; attend during a sufficient time to clinical instruction, 
and are not licensed to practise before giving evidence, in several 
examinations, of their possessing the necessary qualifications and in- 
struction; while the searchers receive, as has been already stated, no 
theoretical or practical instruction, and arc therefore unable to obtain 
their experience otherwise than by attendance on the dead. 

Having disposed of this part of our sflbject, we proceed to lay be- 
fore our readers some facts relative to the mortality of England and 
its immense metropolis, to the principal diseases by which this mor- 
tality has* been, and continues to be caused, and to the variations 
'manifested at different periods in respect to die prevalence of*those 
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maladies. But in order to convey a more correct and satisfactory 
view of these several subjects, it will be necessary to present a stater 
ment of the population of the metropolis and of the whole country at 
various periods. On this head, the information contained in Mr. 
Graunt’s work cannot, we fear, be safely relied upon; inasmuch, as 
his calculations do not appear to be founded upon official data. He 
informs us, that in his time, some of the good people of the city— of 
great experience too, had a very exalted opinion of the immense po- 
pulation of the metropolis, talking seldom “under millions of people 
to be in London,” all cf which, Mr. Graunt confesses, he was apt to 
believe “until, on a certain day, one of reputation was upon occasion 
asserting, that there was in the year 1661, two millions of people 
more than anno 1625, before the great plague, which would have 
made the whole number then in London to be six or seven millions.'* 
As this number appeared to the shrewcd author to be extraordinarily 
large, he was induced to undertake a computation of the inhabitants. 
By comparing the number of deaths reported annually; the number of 
births, abortions, &c. he concluded that the eminent individual who 
had advanced the above opinion, had gone very far beyond the mark, 
and that in 1661, the population of London — of the ninety-seven pa- 
rishes within the walls, and eighteen out parishes, did not amount to 
more than 38-4,000. But this estimate, low as’ it may seem in com- 
parison to six millions, appears nevertheless to be too high, for Mr. 
Marshall states, that according to an enumeration, which seems to 
have been tarefully made in 1631, the total population of the whole 
city of London, both within and without the walls, including four 
parishes’ in Surrey, (which, since 1750, have been included among 
out parishes,) making in all, independently of the parishes of the city 
proper, the same number of out parishes as mentioned by Mr. Graunt, 
amounted to 130,178; — a number, much too small to allow us to 
regard the estimate of Mr. G. as accurate, since the interval between 
the two periods was only thirty years, and the population could not, in 
so short a time, have trippled in extent. In another estimate in which 
are included the ninety-seven parishes within the walls, and thirty- 
three out parishes, Mr. Graunt supposes the number of inhabitants to 
have amounted to 460,000 in all. Here he appears to us to have 
erred on the other side, for in 1700, only thirty-nine years after the 
period mentioned by him, th*e out parishes alone, exclusive of those 
composing the city of London within and without the walls, and of 
Westminster, contained 926,000 souls, and the population of the 
whole of that part of the metropolis within the bills of ntortality 
amounted to nearly 200,000 more than the number stated by him. 
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Be this, however, as it may, Mr. Marshall has furnished at page 
12 of his admirable work, a statement showing the progressive increase 
of the population in each of the districts composing the metropolis at 
• five different epochs from 1700 to 1821 inclusive. From this state- 
ment, it is found, that the population of that part of the metropolis 
situated within the bills of mortality, viz. 1st. The city of London 
within the walls, including ninety-seven parishes. 2d. The city of 
I<ondnn without the walls, including seventeen. 3d. The city and 
liberties of Westminster, including ten. 4th. The out parishes 
withih the bills, including twentv-nine parishes, amounted in 1700 to 
665,200: in 1750, t* 653,900) in*1801 to 777,000; in 1811 to 888,000; 
in 1821 to 1,050,500 inhabitants. • 

If to these numbers we add that of the inhabitants of the out pa- 
rishes not within the bills, which amounted in the first period to 
9,150; in the second to 22,350; in the third to 123,000; in the fourth 
to 162,000, and in the last to 224,300; together with, (in the three 
last periods,) the remainder of Middlesex within the range of the 
metropolitan police, and the other parishes in Surrey, some in Kent, 
and the Uccontree Hundred Essex, all of which are, in like manner, 
within the same range, we shall find that the total population of the 
metropolis of the British Empire was as follows: — in 1700, 674,350; 
in 1750, 676,250; in 1801, 1,097,896; in 1811, 1,304,359; in 1821, 
1,574,689. 

In these statements are included the seamen, strangers, &c. daily 
arriving in London, and who in 1 821 amounted to 47, 2K). It will 
be found from the documents furnished by Mr. Marshall and by Mr. 
Hickman in the Population Returns, that the number of inhabitants 
within the bills of mortality rather decreased than increased from 
1700 to 17.50; and that this effect was particularly striking from 
1700 to 1811 in live part of London known under the appellation of 
the City. The number in 1700 was 139,300, while in 1750 it did 
not exceed 87,000, and in 1811 it was reduced to 57,700, beyond 
which it has hardly risen since. The same documents will show, that 
the increase has principally taken place in the out parishes, both 
within and without the bills; for in the former the population, which 
in 1700 did not exceed 326,900, amounted in 1811 to 730,700, while 
the number in the parishes without the bills increased in one hundred 
and twenty years from 9,150 to 224, §00. In explanation of the 
first of these facts, it is mentioned that at the former period, four 
parishes in Surfey— St. George, St. Ol&ves, St. Saviours, and.St. 
, ThomaS, which, in 1750, and subsequently thereto, were included 
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under the head of out parishes within the bills of mortality, were iu 
all probability included in the city within the wails; that in 1811 and 
1821, the precincts of White Friars, St. Botolpli, &c. containing to- 
gether 1 l,f4l inhabitants, were placed without the walls, but were, 
as late as 1801 included in the city within the walls; that the Bank 
of England, the Mansion House, Blackfriars Bridge, the East India 
House, and other public buildings, which were all erected since 1700, 
occasioned considerable demolition: that there exists a progressive 
tendency of inclination on the part of the inhabitants of the city for 
country residence; and finally, that a large number of house# con- 
tiguous to public buildings have been transformed into counting- 
houses. As regards the second fact — the much greater increase in 
the population of the out parishes, it will be sufficient to remark, that 
many among these are located in those parts of the metropolis within 
the range of influence of the shipping business, which has more than 
doubled itself since 1810; while the others are the seat of a manufac- 
turing industry, whose products are spread in every part of the world, 
and which necessarily attracts and tends to concentrate together a 
larger concourse of individuals than the city both within and without 
the walls, the commerce of which is limited to one of simple con- 
sumption. * 

With respect to the population of London at a later period, Mr. 
Marshall furnishes us with no positive information,— his work having 
probably been prepared for publication too early in 1852, to enable 
him to make use of the official statements contained in the population 
returns laid before parliament the year before, and which were publish- 
ed about the same time as his own volume. He only presents us there- 
fore with an estimate of the population of the metropolis for 1851, 
which somewhat exceeds that reported in the official documents, in- 
cluding, as it docs, the probable number of seamen ami strangers,— 
a class of individuals that appear to be excluded from the other enu- 
meration. According to the latter, the whole fixed population of the 
metropolis in 1831, including that of the adjacent parishes not within 

* At page 25 of the population returns of 1831, we find a statement of the 
population of London in 1801, 1811, 1821, and 1831. This statement in regard 
to the three first periods, differs somewhat from that gWcu by Mr. Marshall, 
both as regards the aggregate papulation of the whole city, and the number in 
each district composing the latter— the numbers mentioned by Mr. M. being in 
each case larger than those mentioned in the “Return).” But Mr. Marshall 
evidently includes in his enumerations the seamen, strangers, 8tc. while this is 
not the case in the official documents- " 
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the bills, amounted to 1,474,009, and exclusive of these to 1, 180,502. 
- The distribution of this amount in the different districts, was as fell 


lows:— 

» London within the walls 57,695 

London without the walls 67,878 

Southwark, borough 91,501 

Westminster city 202,080 ' 

Out parishes within the hills of mortality * - . 761,348 

Adjacent parishes not within the bills - 293,565 

Total -*-•****.- 1,474,0G9 


Mr. Rickman* the author of the returns from which the foregoing 
statement is borrowed, remarks, that objections may undoubtedly be 
made to the propriety of the limits of the metropolis herein assumed, 
and that it is, therefore, convenient to add, that the total population 
of all the parishes, that of Wool wick excepted, whose churches are 
situated within eight English miles rectilinear from St. Paul's Cathe- 
dral, amounted to 1,031, 500 in 1801; to 1,220,200 in 1811; to 
1,481,500 in 1821, and in 1831 to 1,776,556; a twenty-fifth part be- 
ing added in each of these instances as a moderate allowance for sea- 
men, soldier*, and transitory population. 

. As regards the population of the whole of England and Wales, we 
find that it amounted in 1781 to 7,953,000: in 1791 to 8,675,300;in 
1801 to 8,872,982; in 1811 to 10, 103,070; in 1821 to 11,978,875; 
and in 1831 to 13,894,574. Scotland in each of those tom year pe- 
riods had a population, in 1781 of 1,470,000; in 1791 of 1,500,000; 
in 1801 of 1,399,008; in 1811 of 1,805,088; in 1821 of 2,093,450; 
in 1831 of 2,505,807. The population of the whole of Great Britain, 
including the armv and navv, &c. which are omitted in the above 
statements, was in 1781, 9,073,000; in 1791, 10,105,000; in 1801, 
10,942,040; in 1811, 12,009,804; in 1821, 14,391,631; and in 1831, 
10,557,398. 

Before passing to the subject of the relative proportion of the sexes, 
which is next to occupy our attention, it is necessary to remark, that 
the information possessed respecting births, as well as marriages 
and deaths, is only obtained from the parish registers, the origin of 
which dates from the establishment of the Church of England, and 
which are left entirely in the hands of’ the clergy of this church. 
Owing to this circumstance the dissenters keep no registers, or at 
least furnish no reports; and as others, particularly the poor, conceal 
as far asutlfey can the births, marriages, and deaths which occur in 
their families, in order to avoid paying the tax levied on all reewds* 
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it results that the reports issued by the parish clerks, or otherwise 
obtained by government, are not as complete and accurate as might be 
desired. In this respect France has greatly the advantage over Eng* 
land, because there the duty of registering is exclusively confided to 
the civil authorities, to whom the various denominations of indix iduals 
are strictly enjoiued to report all cases of births, marriages, and 
deaths occurring among them; and whose documents must in conse- 
quence be infinitely more complete than those that might be obtained 
from the registers of the catholic or other clergies. Hence, in speak- 
ing of the births and deaths in England, some. allowance mast be 
made for the number of those which are not registered in the parishes, 
and which consequently are net reported to government. This im- 
perfection, however, will readily be understood to affect the question 
of the full number of births, &c. and not of the relative proportion 
of the sexes, because in the amount unreported the latter must bear 
the same proportion to each other as would be found to be the 
case in an equal number reported. The following statements are, 
therefore, only founded on the returns obtained from the parish 
registers, and not on the real number of births, marriages, and 
deaths occurring in England. From these returns it will be found 
that in Great Britain male births exceed those of the female sex. 
Thus, in the ten years included between 1801 and 1811 , the regis- 
tered births in all England amounted to 2 , 7 . 30 , 965 , and in those be- 
tween 1811 and 1821 , to 3 , 100 , 261 . In the first period the excess of 
boys overbids was 51 , 984 . In the second, 66 , 035 . In each of these 
ten yearly periods the excess among the boys was constant in each se- 
parate county. In Wales during the first period there was a majority ni 
14,939 boys, and in the second period a majority of 5 , 992 . Mr. Mar- 
shall presents a very full and complete table, showing the total num- 
ber of marriages, baptisms, and burials in all England and Wales at 
each of nine ten yearly periods, from 1700 to 1780 , and in each of 
the forly years, 1781 to 1 820 . From this table it will be perceived, that 
the boys at birth have invariably exceeded the females in each of the 
specified years. As may probably be known to our readers, this ex- 
cess of male over female births, is not peculiar to England; for it is 
found to obtain all over the world. But though this is shown to be 
the case, the excess is not exactly the same every where. By a care- 
ful calculation of the birtfis in England in 1801 - 11 - 21 , it has been 
found that the proportion of boys to girls was as 104 7 y 7 to 100. In 
France, from 1770 to 17f4, inclusive, the proportion was 106^ boys 
to 100 females, and from 1817 to 1827, inclusive, as 106 T f 6ir to 100. 
*Froin 1817 to 1829, they were as 16 to 15. In Sweden the propor- 
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lion of male to female births, was, from 1775 to 1704 as lO.V-^ to 
_J # 0() ; ami from 1 H 1 G to 1 825, as 104-,% to 100. In Wurtemberg the 
boys have on several occasions exceeded the girls by 7 per cent.; and 
in Russia, the excess from 18P2 to 1W9, amounted to 8 T 9 ? L per cent. 
# Vroui these facts, and others that could be easily mentioned, it fol- 
low s, that ith the exception of Sweden, England presents the smallest 
excess of male over female births. 

As we find in the works before us no account of the proportion of 
the sexes among illegitimate children, it is impossible to ascertain 
whether in England the excess of males over females is more limit- 
ed in that class thaivimong the legitimates, as is found to be the case 
in even part id the continent of Europe. 

As regards London in particular, it will be found, on examining 
Mr. Marshall's fables, that in the various periods we have mentioned, 
limn 1700 to IS VU the excess of births among males has also been 
strong, though not as constantly so in each separate year, as we have 
M’**n it to be the case in the country generally. In the foi tv-nine 
tears specified ^‘paralrlv. the female bnths presented an excels six- 
teen times; and in the twentv years, from I SOI to 18x11, the excess of 
male o\rt female births, in the four divisions of the metropolis within 
fin* bilL and m tin out parishes, not within the latter, amounted to lit- 
•ie, moi e than 'During a period of L>(> years, Ki.H > — 177d, 

and 1 7^ti — IS in, the male births in London exceeded the female by 
n. 1 ;' per cent. 

In lids tespect London had then the advantage over Earns. Since 
dial period, however, it appears to have lost it, for during the twelve 
\i-ars, 1S19-21L the male birth* at Paris exceeded the female by 
per cent.; and in 1S2K the former were to the latter as '24 to l 23: while 
1 he propm lion in London in the twenty years we’have mentioned, 
was as about W to In Philadelphia, the excess of males within 
the ten years, 1S 2I-1S30, was greater than in either of those two 
. ities — varving in each of those vears from 3.b to 10.5 per cent, and 
giving an average of more than 7 per cent. 

The next point to be ascertained is the proportion of the sexes at all 
periods of life. According to Mr. (iruunt, the number of males, in his 
time, was one-thirteowh part larger than that of females in London, 
and one-fourteenth part in the country. This information is interest- 
ing, as it affords an example of the change ’that has taken plaice on the 
subject in question since the middle of the seventeenth century; it being 
a (act placed bevorftl the possibility of doubt, that for many years past 
. the numUer*of fejnales in London, and England generally, has ex- 
ceeded considerably that of males. In the year 1811, the females in* 
No. XX — Nov. 1833. 15 
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London amounted to 690,683, while the males did not exceed 
586,444. In the year 1 821, the number of females in all the districts, 
within the bills of mortality, exceeded that of males by 56,240; while 
in the entire metropolis on a population of 1,374,089, the number of 
females exceeded that of males bv 103,879. With respect to the 
proportion in 1831, wc find in the Population Returns ol that year, 
that in all the districts within the bills of mortality, and in the adja- 
cent parishes not within those bills, on a population of 1,474,069, 
the females amounted to 789,628, and the males to 684,441. The 
same returns not only show, that in all the large cities of England, 
Wales, and Scotland, the females exceed the majcs in number, but 
that a like result obtains throughout (Ireat Britain generally. In 
1801, the excess of females in England and Wales amounted to 
382,754; in 1821, it amounted to 416.098: and in 1831, on a popu- 
lation of 16,537,398, including the army and navy lists, the number 
of females amounted to 8.375,780, and that of males to 8. 161,618. 
From this statement it will immediately be seen, that though the fe- 
male population throughout the whole country is larger than the male, 
the proportion of the sexes is not the same in the country generally 
as it is in the city of London taken separately; the number of males 
being proportionally larger, and the majority of females consequently 
smaller in the former than in the latter. Thus, in 181 1, the majority 
of the females in London was a little more than one-twelfth: while in 
the entire countrv it was onlv a little more than one thirtv-lburlh 

v * * 

part of the .whole population. In 18 >1 the excess in London was one- 
fourteenth, and that in the whole country only one seumiV M'va'nih 
part of the population; the proportion being for London, 100 females 
to 86.7 males; and for the whole country, 100 females to 97.44 males. 
The fact becomes still more striking if we examine the relative pro- 
portion of the sexes in the whole country exclusive ol the population 
of London, for while the majority of females in that city rose, in 1 831. 
to one-fourteenth of the population, the majority in the rest of (ireat 
Britain constituted the one hundred and eightieth part of the. 
population. Taking each portion of (ireat Britain separately, 
we find that the excess of females in England constitutes a 
little more than one thirty-eighth part; in Wales a little more than 
one forty-seventh part; and in Scotland, between a seventeenth 
and eighteenth part of tho population. This excess of females 
though found to obtain in Belgium, Sweden, does not do so in all 
other countries. In France the male population at present exceeds the 
female. Our readers arc probably aware that in this country taken in 
aggregate the same circumstance occurs — whether we have refer-* 
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once to the black or white portions of the people; and we have the 
.•authority of Himijouvi for the fact, that it also occurs in Mexico. 
But while such is the truth in reference to the proportion of the sexes 
in the whole country, it will be found that in the large cities of 
France, of this country* of Mexico* and other places, the females ex- 
ceed the males \ery nearly in the same ratio as they do in London. 
But it is not onh found, that female?* exceed males in number in Great 
Britain, but that they aie gaining ground; a circumstance directly op- 
posed to what takes place in France. In the latter country, during 
a pcaiod of thirteen years, 1817-29, the total increase of the popula- 
tion amounted to J annually. To thi* increase the males contri- 
buted at the rat** of , * , and the female* at the rate of -» J«. In Great 
Britain, on the contrary, the annual rate of increase during a period 
of thirl v \eurs, 1 Mil -31. a* shown by the returns of those periods, 
was . ‘K r To ti»i* the male- contributed 1^. and the females, 
i, • In other words, the females in 1831 were to the females in 
ISO!, as 132.5 to too; ami the males in the same periods, as 149.75 
to 100. If we make our t a I eolation cm the increase of the population, 
as shown bv the difference between the registered births and deaths 
in Kngland and Wale*, we find, that in a period often veai>, 1 S 1 1— 
20, the male- contributed , ‘ , t% , and the females, results 

dillVimg but little lrr>m tho*e we have ju.*t mentioned. In the same 
period the annual inc!ea*e wa* one *i\tv-*ixth instead of one eighty- 
ninth: the difimmce being accounted for bv the emigration into Eng- 
land from Ireland and el-ewlo re, and by the unreported births. 

To what we have said in rcfetence to tiie proportion of the sexes, 
it may be added, that although the female* exceed the males in Kng- 
land, they do not do so at all period* of life: for between birth ami 
the age of thirty . and between forty and fifty, the males exceed the 
females. Nor i* tj»is irregularity in the proportion observed only in 
Kngland. It i> found to take place in France, and in other parts of 
Kurope. In the Knifed States white males exceed the females 
of the same colour throughout the country: but the contrary is found 
to be the case among white individuals between fifteen and twenty 
and seventy ami one hundred: as well as among the slaves between 
the age of twentv-four and thirtv-MX. 

It may be interesting to otter a few remarks on the subject of the 
. relative number of individuals of each scJ, at various periods of life, in 
Kngland. Taking the whole country in the aggregate, it is found, that in 
every 20,000 inhabitants, there are under the age of five years, 2,982; 
betweea file and ten, 3, 6U jbjtween twenty and thirty, 3, 15-*; between 
‘thirty and forty, 2,365; between forty and fifty, 1,873; and between 
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fifty and sixty, 1,318, On comparing this statement with the results 
obtained in France, we find, that the number of individuals between 
twenty and thirty are nearly equal in both countries* Among those 
between thirty and forty, forty and fifty, and fifty and sixty, France fur- 
nishes a larger number. The same may indeed be said of individuals 
between sixty and eighty; but beyond that age the advantage is de- 
cidedly in favour of England. 

As regards the comparative number of individuals at various pe- 
riods of life in London and Paris, we find that in NMiiK) in each of 
those cities, London presents a larger number between birth and 
the age of fifteen, as well as between twenty jyid forty , and above 
one hundred; but that the number of individuals between the age* 
of fifteen and twenty, and forty and one hundred, is more consider- 
able in Paris than in the former.’ 

By comparing these facts with Mr. (»raunt‘s statement to which wt 
have referred, it will be perceived, that MippuMiigthe latter to be cm- 
red, thing* have greatly changed since the middle of the seventeenth 
century. While contending for the greater number ol males than fe- 
males, not onlv in London, but in the country at large, Mr. (*. re- 
marks, that the proportion ul the sexes may be revised in some 
place,* without affecting the result in the country generally. Tin* i* 
found to be the case in llreat Britain at the present times for though 
an examination of Mr. Marshall's tables, ami ot tin* Population lie 

* The following tabic uiii show the probable number of mdmdu.il.Hiri («rt;it 
Britain engaged in and dependent on various branches of occupations, in* the 
sear lb. '3 — 


Agricultural occupiers 


Agricultural labourers 


Mining labourers - 

l , .,1)0' 0 

Millers, bakers, butcher* 

- • - '.'>0,000 

Artificers, builders, &c. 

010,000 

Manufacturers 

.’,100,000 

Tailors, shoemakers, and hatters 

1,080,000 

Shopkeepers 

2,100,000 

Seamen and soldiers - 

831,000 

Clerical, legal and medical • 

430,000 

Disabled paupers .... 

. • • 110,000 

Proprietors, annuitants 

• 

1,116,108 

Total 

• - . 16, 537, 308 


^comparison of the probable proportions in 1821 and shows that while 
the labourers tend progressively to increase, the number of agricultural em- 
ploy** remains stationary, . * 1 
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turns before us, show that for a considerable time back, the females 
liave exceeded the males in the separate countries, yet a few excep- 
tions to this rule arc met with. In the year 1811, the counties 
• of Stafford and Cambridge contained a few more males than females. 
The same circumstance was noticed in the year 1831, in seven 
counties of England, two of Wales, and one of Scotland. A refer- 
■»cnce to the Population Returns will also show, that in the year 1831, 
out of six hundred anil forty-seven towns, cities or hundreds in Eng- 
land, t wo hundred and twenty-four ptesented an excess of males over 
. female*: and that nut of one bundled places of the same description 
in Wales, and thirtv -seven in Siotluml, there were twcntv-live in 
the lormer, and two in the latter in which a similar result obtained. 

An examination of the facts already stated, and a reference to the 
Ihlvrn ,v, will ''how that the population of London increa>ed during the 
ten years IHUl-l 1, 17 per cent. Irom 1811 to 1821, Cl per cent, and 
from the latter year to 1831, 20 percent.: but that the various district* 
experienced fluctuations in the movements of their population at the 
<*e\eral peihuL we kite mentioned. Thu* in the fii>t period, London 
within the nulls decreased thirty -five per cent, and London without 
the walk tswemylhe per cent, in the .second period they increased 
but sli«:htl\ : the former at the rate of one per cent, and the other of 
mx per cent. The increase of the borough of Southwark in those 
periods was 7, 10, 7 per cent. That of W cstminMer. 2, 1 2 ami 1 1 
per cent. — of the parishes w ithin the hill* .'7, -4, Co per ^ent.and of 
the "adjacent parishes not within the bills, 32, 38 ami 3t> per cent. 

'The population of Kn^laml experienced an increase, from lbul to 
181 1, of 14’ per rent, from 181 1 to ! s 21 an increase ot 17,2 per 
- cent, and from 1821 to lb 11 one of 111 per cent-* The increase of 
Wales in the same peiiml was t \ 17; and 12 per cent, ami that of 
Scotland 14. 1 band' 13 per cent, and finally, that of the whole of Great 
Britain 13.J, 14, 14 per cent." The increase of the metropolis from 
the beginning of the last century to 1831, was 022 per cent, while 
that of the population of the whole of England within the same period 
was 134 per cent. that of Wales 117 per cent, that of Scotland 87 
per cent, and finally that of the whole, of Great Britain 144 per cent.! 

* In the same periods the increase of the female sex, (by adverting to which 
a more accurate knowledge of the increase of population may be obtained, as 
w'c thereby virtually omit throughout the calculation, such of the army, navy, 
and merchant scampi as arc not in C»rcat Britain, V was 14.15; 15.71; 15.45 per 
cent. # t 

•f The ratio of increase in cacfi county taken separately, is found to Ifcv* 
. differed very materially. In Lancaster from 1700 to 1831, it amounted to 800 

15* 



m 


Medical Siatietics. 


Captain Graunt enters into a long and curious calculation with a 
view of ascertaining not only the probable population of London in 
bis time; but also the number of years that that population would 
require to double itself 44 by the ordinary proportion of breeding and 
dying.” The results to which he arrives are, that the breeders whose 
numbers he estimated at '24,000 pairs, would require eight years to 
double themselves in plague seasons, and seven years in ordinary 
times. 

“ Wherefore since there be 54,000 pair of breeders, that is one-eighth of the 
whole, it follows that in eight times eight years, the whoje people of th j city 
shall double without the access of foreigners/’ t 

Elsewhere he makes out the accession with the aid of foreigner*, 
(by which name he understands people from the country.) lo be from 
two to fix e in fifty-six years. We suspect, howoior, that the worthy 
gentleman was far from the truth on this point; because, judging Irmn 
the increase which took place from UmI to 1700, and from IT.^oto 1801 
the doubling of the population would have required in the first period 
about one hundred and fifteen year.*, ami in the second about one hun- 
dred and fifty -one years. On the other hand, basing our calculation 
upon the progress of increase during the last thirty yeais through- 
out the entire metropolis* we find that the doubling of the population 
w*ould require only between forty-two and fort y "three years. \s re 
gard* the doubling in the whole of Great Britain, it will be found on 
basing our calculation upon the increase that has taken place during 
the period Shove mentioned, that the time required will he .*4, , 0 I 0 
years. In England and Wales alone 55 tears, and in Scotland fi2, 
years. The females alone double their number in a little more than 
fifty-seven years. 

It is a fact, the truth of which must be recognised by every one 

per cent; in York West Ruling 417; while in Holland it was only 17, and in 
Northampton, 50. The ratio of increase in the manufacturing and mining dis- 
tricts in the three ten tear periods 1801~.11, vas IN], 2b 221, and from 1700 
to 1831, 295 per cent. In the agricultural counties 9.}, 151 and 10^, and 
from 1700 to 1831, 84 per cent. In the metropolitan counties 1CJ, 18J, 15J, 
and from 1700 to 1831, 147 per cent. The above statement as Mr. Marshall very 
.properly remarks, shows the change that ha* taken place in the relative im. 
portaiice of the English counties since 170(1, m u more perspicuous point of 
view than any in which it has heretofore been exhibited', the increase is seen 
lo predominate greatly in the manufacturing and mining districts, while the 
statement of the population of the principal towns of England and Wales, shows 
that the increase of thp agricuftural counties is principally in the to^ns; so that 
the rural population of England, as in the agaiculturing counties of Scotland* 
appears not materially, if at a^, to have increased since 1700. 
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who has paid some attention to medical statistics, that the move- 
ment of population is every where greatly modified by wide-spread- 
ing maladies, independently of the differences arising from the 
f increased mortality occasioned by the prevailing disease. This 
modification is observed whether the malady giving rise to the ex- 
cess of mortality, be endemic or of frequent occurrence; or whether 
^its visitations occur at long intervals. The modification to which 
we allude, arises principally from the greater rapidity with which 
the population is renewed in places usually unhealthy and every- 
where subsequently to times of unusual mortality. The first is ob- 
served, for example in margin district*, where although the number 
of deaths proportionally to the population may be greater than irt 
other situations and the mean duration of life shorter, the population 
does not, a* it might hate been anticipated to do, diminish;— marriages 
taking place earlier in life, and the number of birth* being thereby 
as well as bv a smaller number ol checks and perhaps a greater pro- 
creative force, considerably increased in a given extent of territory 
and proportionally to the number of inhabitants. Belgium offers us 
many facts in corroboration of this statement, for wherever in that 
lountry the mortality proves larger, the number of births will also 
be found to be greater. So often indeed has this been observed, that 
by many vv titers on •political economy it has been regarded in the 
light of an axiom. 

Whenever also an epidemic dUea*e of a severe and highly fatal 
character prevails ami came* otV a great number of tnhabitants, 
or whenever a country ha* *u fined from scarcity of food, or from the 
scourge of war, the mortality thus occasioned, is succeeded, almost 
immediaielv after, b\ an extiaoidmaiilv large number of marriages 
and births. To such a degree, doe* this sometimes occur, that 
many couple* who, though cohabiting together, had long ceased to 
have children, reacquire the procreative faculty. Finally, severe and 
fatal epidemics are generally succeeded by periods of uncommon 
heaithlulness when the proportion of mortality to births diminishes 
coo*iderably. Whether the causes of this ciicum-tance are tube 
sought for in the fact, that the distemper has carried off the declining 
and worn out constitutions, ami that the previous mortality has af- 
forded more room and a greater plenty of food to the survivors, there- 
by promoting, a* Dr. Short and Mr. >ViIthus have coitjectured, a 
meliorated condition of the lower classes of the population; or whether 
finally, it is in%omc measure the result of the afflux of people 
from o!he? parts, are so mayy points we shall not undertake to dis- 
cuss at present. All we need insist uponjicrc is, that whateV?Hie 
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its real cause, the fact to which we allude has been verified over and 
over again, and is attested by the most undoubted authorities. It was* 
noticed in Holland and Belgium in the years 18 15-16-17-18-20, as well 
as in some of the French departments, after the invasions of the allies 
in 1814-13, and after the great scarcity which occurred in 181 7; and 
every one who has read Mai thus, must recollect the statement quoted 
by that author from Sussmilch, which shows the movement of the * 
population of Prussia and Lithuania before, during and after the great 
plague which ravaged those countries in lTOiMO, and establishes the 
fact in question in the most satisfactory manner. f An equally striking 
example of it is furnished by the history of the plague at Marseilles in 
the year 1720; for although it ir shown, by the records of all the 
parishes, that the mortality on that occasion was very considerable,— 
amounting to nearly 40,000, the population uf that city was as large 
five years after as it had been previous to the commencement of the 
pestilence. 

Nor re it less certain that the various circumstances we have here 
mentioned, arc confirmed by facts observed in England. On inquiry, it 
will be found that in those countries where the number of deaths i^ 
proportionally large, the number of births is so also to a remarkable 
degree. A similar result ha* been observed in London, a* the following 
statement from Mr. (irauntN work, which is fully borne out bv a 
series of tables contained in Mr. Marshall's volume, will show. 

“The next observations we shall offer, is the time wherein the eitv hath 
been rtptupkd after a great plague, which we affirm to hr by the second v err. 
For in 1627, the christenings (which are our standard in this case,; were 8,408, 
which in 1624 next preceding the plague tear, 1625, (that had swept away 
above 54,000, j were hut H,’29y, and the christenings of lihe, (which were but 
6,701,) amounted in oye \cur to the said 8,408. Now, the cause hereof, for as 
much as it cannot be a supply by procreations; rr^o it must he hv new affluxes 
to Londwi out of the country. We might fortify this assi rtion by showing that 
before the plague year, 1603, the christenings were about 6,000, which were in 
that very year reduced to 4,780, but crept up the next year, 1604, to 5,458* 
recovering their former ordinary proportions in 1605, of 6,504, about which 
proportion it stood till the year 1610.” 

• During the years 1709-10, when the plague occurred in Prussia and 
Lithuania, the mortality amounted to 198,693. This reduced the population 
to 322,267. But notwithstanding this very great diminution in the number of in- 
habitants, the marriages in the dext year were nearly double their average 
number during the six years preceding, in the year previous to the plague* 
the number of marriages was 6,082— that of births 26,896. fa 171 3, the former 
amoufited to 12,028, and the bfrths 32,522. The marriages were therefore in 
the ratio of one twenty-sixth, and the births of one*tenth of the remainder of 
th<^>opulation, 
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Graunt here attributes, perhaps, more influence to the afflux of 
.people from the country, and less to the augmentation in the number 
of marriages and procreative power than others would do, considering 
as he did, that a given number of births supposes always a fixed pro- 
portional number of inhabitants. But whether he be right or not in his 
conjectures, the facts he states in relation to the city of London, show 
that the latter affords the confirmation of the circumstances alluded 
to: for either one or the other of two things must be admitted to have oc- 
curred — that a reduced population produced a comparatively larger 
number of births, or that the city was, as Mr. Graunt affirms, repeopled 
by emigrations in ^ very short space of time. The same result will 
be found to have obtained in England at a much later period. Mr. M. 
furnishes at page ‘27. a statement of the number of baptisms and 
burials in even county of Knglaml and Wales in each of the seven 
years, 1798-1804, a period considered as one of the most remarkable 
in the history of Great Britain, when the whole world either openly or 
insidiously were in array against it. Nevertheless, after the first effects 
of the war had subsided, Knglaml presented an unprecedented increase 
of population— -the excess of baptisms over burials in 1798, consi- 
derably exceeding the like excess in any former year. After the 
peace of Amiens, the same effect was produced, and the general 
peace in 1815 was ahm followed bv an unprecedented excess of bap- 
tisms. 

The population of London increases in great measure by emigra- 
tions from the country and from foreign parts. This will be imme- 
diafoh seen by a reference to the statements furnished by Mr. Mar- 
shall. They show that from the year 1 <>04 to the present century, 
the number of christenings, which furnish the only clue to a know- 
ledge of the number of births in the metropolis add throughout Eng- 
land, was almost .always below that of burials, sometimes to the 
amount of 7, and even 8,01)0. In a very few instances only were 
they equal to the latter, and in still fewer superior. It is very 
clear, therefore, that the increase of the population must have 
entirely depended, during that time, on the afflux of people 
from the country or elsewhere. From 180x2 to 1830, the pro- 
portion of the christenings to deaths has, with the exception of . 
one year, been constantly the reverse of what it was prior to 
that period; the excess of births over ’burials being in some years 
as great as 6,000, (the whole number being 30,000, and that of 
deaths 24,000.)* Yet, notwithstanding this change, the excess, of 
births since 1802, will not s^rve to account alone for the increase of 
the population, because between 1801 and 1821, the excess amounted 
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to about 72,000, while the augmentation in the number of inhabitants 
was about 375,000. Nor is it less certain, that the population of 
England and Wales general I y, also increases in another way than by 
the excess of births over burials. One of the tables contained in Mr. 
M.’s work shows, that from 1700 to 1820, the increase in the whole 
country amounted to 0,744,200. From 1780 to 1820, the excess of 
births over deaths amounted to 3,450,489. Now, the increase off- 
population from 1700 to 1780, amounted to 2,350,552. These two 
sums — the excess of births from 1780 to 1820, and the increase 
from 1700 to 1780, added together, give 5,813,041. Bv deducting 
this last sum from the total increase of the population, 0,744,200, 
we have a balance left of 931, €67, which, supposing no omissions 
to have been made in the returns, constitutes the increase of popula- 
tion beyond the excess of births, and is necessarily the result of emi- 
grations from Ireland and other parts. 

But these tables are not only interesting to us from their establish- 
ing the fact, that the population of London and of England generally, 
increases by emigration from without, but also from pointing out 
other fact? relating to the proportional number of births to burials 
in different parts of the country, and which we shall have occasion 
to notice in the course of this article. 

In England and Wales the average number fif marriages, (basing 
our calculation upon the returns of twenty years, 1801-21,) amounts 
to 87,076 annually, and in England alone to 82,424. The average 
number in fcach of the ten years ending with 1790, was 67,253.5; in 
each year from that period to 1800, 72,258.3; to 1810, 85,209.1,* to 
1820, 91,042.6. In the ten years from 1801 to 1811, the proportion of 
marriages to every 100 of the population of England and Wales, w'as 
9,4. In England alone, 9.47. Fromlftll to 1821, the proportion in both 
countries combined was 7.67; in England alone, 9.06. In each of the 
ten years from 1790 to 1800, the number in 1,000 of the population of 
England and Wales was 81; in each of those from 1800 to 1810, 82; 
and from 1810 to 1820, 76. Finally, in the /Atom* of 1831, we find a 
table exhibiting the proportion of marriages to the population in a 
different aud more simple manner. From this table we learn, that in 
the five years from 1796 to 1800, there took place in England one 
marriage in every 123; from 1806 to 1810, one in every 122; from 
1816 to 1820, one in every f27, and from 1826 to 1830, one in every 
129 of the population of those respective periods. But wjule such 
wa% the proportion in all England, it varied considerably in some of 
the counties taken separately. In the Jen years ending wit!, 1800, 
the^roportion to every thousand of the population was in MiAdltml 
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IOC; in Hertford , 58. In the ten years ending with 1810, Middlesex 

f iresented a proportion, to the same number of the population, of 106; 
Icreford of 61; and from 1810 to 1820, Middlesex gave 96; Here- 
ford 57, and Flint in Wales 55. The same county in the various 
periods we have mentioned gave different results, Middlesex present- 
ing 106, 106, 96; Lancaster 83, 92, 81 ; York West Riding 74, 95, 80; 
Glamorgan, (Wales.) 56, 82, 64. Both these facts will be further 
•illustrated by the following statement, extracted from the tables al- 
ready quoted from the Population Returns of 1831. 


1796- 


1806-10. 

1816-20. 

1826-30. 

Bedford - • 

* - 1 in 113 

V 

131 

124 

129 

Bucks - - - 

... 148 

144 

140 

149 

Cambridge 

... 118 

150 

117 

124 

Hereford • - 

- - - 183 

144 1 

171 

149 

! Middlesex * - 

95 

94 | 

101 

102 

j Rutland - - 

- - - 131 

i6i : 

142 

138 

i Surrey - - - 

- - - 134 

139 | 

139 

129 


On comparing these proportions with those observed in France and 
the Netherlands, it will be perceived that the number of marriages in 
England is greater than in those two countries; for from the official 
documents before us,* we find that in France the average number in 
each of the years, 1817-29, amounted to otic in 132.4 of the popula- 
tion, and that the same proportion obtains at present in the Netherlands. 
In .the department of the Seine, however, the proportion agreeably 
to the statements published in 1827, amounted to one in 109; but 
in the department of La Manche, it did not exceed one in 198. In 
Paris, the number in 1820 was one in 123, and in 1827, one in 151, 
while in London in 1820, the proportion, according to the parish re- 
gisters, was one in .about 100. 

The number of baptisms in all England and Wales in each of the 
four ten yearly periods ending with 1790, 1800. 1810, 1820, amounted 
to 2,324,298; 2,538,434; 3,027,526; 3,585,727, giving an average 
in each year of the first period of 232,449.8, of the second period of 
253,843.4; of the third period of 302,752.5, and of the fourth of 
358,572.7. The ratio to every 100 marriages in each of the ten 
years ending with 1790, 1800, 1810, and 1820, was 348, 351, 363, 
380. The ratio to a marriage in the ted years, 1801-10, ‘was 3.63; 
in the ten years, 1811-20, 3.8. 

Finally, the proportion of registered baptisms to the population in 
England tfas in.the five year} 1796—1800, one in thirty-six; 1806— 
1810, oncin thirty-four; 1816—20, one in thirty-five; and 1826—1858, 
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oneinthirty-seven. The proportion of baptisms in the different counties 
of England and Wales, like that of marriages, differed very consi- 
derably in the various periods we have mentioned. In the ten years 
ending in 1790. the ratio in Berks was 4*22 to every 100 marriages; 
that in Hertford, 4*27; Denbigh, (W.) 4*28; Montgomery, (W.) 429; 
while in Middlesex, where the proportion of marriages was greatest, the 
ratio was only 255; and in Carmarthen, (W.) 271. In the next pe- 
riod ending with 1800, the ratio in Middlesex was still lower than it 
had been in the preceding, being only 244; while that in Montgo- 
mery, (W.) was 449; and that in Flint 500. lu the third period 
ending with 1810, the ratio in Middlesex was 238; r and those in Flint 
490; Rutland 457: and Hertfor<^478. In the fourth period ending 
with 1820, the ratio in Middlesex was 280; in Hertford 519; and in 
Flint 560. The ratio is found to have increased in some counties at 
each successive period: though in some cases the reverse onurred. 

The ratio of births to the population in the separate counties as 
well as the diversity of the proportion in each of these, and the fre- 
quent examples of progressive improvement in the number of birth" 
in the same county, is exemplified in a table contained in the Popu- 
lation ltd urns, from which we offer a short extract. 

1796-1800. 1806-1810, > 1816- I8’2i. | lS.'ti-lWO.. 


Middlesex - - 

1 in :>y 

4 U 

41 

V) 

Lincoln - - - 


31 

31 

31 

Berks • • * 


33 

34 

33 

Kent - • * 

si ) 

2\) 

31 

3)4 

Monmouth - • 

56 

yj 

53 

y) 

Northumberland 

4 7 

43 

41 

41 


These proportion* are not as considerable as they are found to be 
in the Netherlands, in France, or in Sweden. In the first of these 
countries the proportion from 1814 to 1824 was one in 28.5 indivi- 
duals; in France it amounted from 1817—29 inclusive to one in 
32.1; and in Sweden in 1820 to one in 30.8. The proportions varied 
in the different parts of France and Netherlands. In the department 
of Loire, in the first of these counties, it amounted to one in 25} in (he 
department of Calvados to one in 43}; while in the Netherlands the 
open country gave one in 29. 14; and the cities one in 26.04. Ah re- 
gards the proportion of births <o marriages, it will be found that the 
Netherlands presented in the ten years, 1815-24, an average of 4, 6G 
for every marriage. Belgiym alone one of 4.72; awl France from 
1817 to 1829 one of 4.105, if we take into consideration the wholepium- 
ber.pt births; or one of 3.815 if we have regard to legitimate children 
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only. Bat we have already stated, that the number of births in England 
4 nd Wales exceeds that reported, and on which the above calcula* 
tions are apparently based. 

In London the average number of births in each of the years in* 
eluded between 1801 to 1811, amounted to 22,156; and in each of 
the years from 1811 to 1821 to 28,490;— the largest number in 
the first period being 25,426; and the smallest 23,358; the largest 
in the second period 30,422; and the smallest 26,274. In the year 
1700, the number was 16,585; in 1750, 17,080; and in 1800, 21,776. 
By comparing these sums with the amount of the population exist* 
ing at those difTereit periods, in the five divisions of the metropolis 
from which they are reported, we *find, that the ratio of births in 
London in 1700, was one in 40.66; in 1750, one in 38.9; in 1801, 
one in 41.39; in 1811, one in 39.96; and in 1821, one in 41.64; and 
that in 1820, the proportion to marriages was as 2.38 to one. These 
numbers are inferior to those obtained in Paris or Philadelphia: for 
in the former of these cities the proportion is generally one to 51.5; 
and in the latter one to 22.6 of the whole population; while in 1828, 
the proportion to every marriage at Paris was 4.06. We cannot, 
however, be surprised at the difference which is here presented, in* 
asniuch as* the number of births reported in London is probably 
greatly interior to that which really occurs. 

We now proceed to speak of the mortality of England and Wales, 
and of that of London. It can hardly be necessary to premise, that 
in .our investigations relatively to the usual mortality *of a whole 
country or of a city, and in our endeavours to form an estimate of the 
degree of their healthfuiness, it is necessary to base our calculations 
on the results obtained during ordinary years; for every one must be 
aware, that epidemic diseases, or even endemics* when they prevail 
with unusual severity, augment often very materially the number of 
deaths and that, if we selected those years as points of comparison, we 
should necessarily arrive at very erroneous conclusions. Nor should 
we select the years immediately succeeding the periods of unusual 
mortality; because experience has shown, as we have already had oc- 
casion to remark, that the latter are generally followed by season of 
great comparative healthfulness. England and its immense metro* 
polls, have experienced several visitations from pestilential diseases, 
which served to swell the number of deaths, on some occtfekma, to an 
awful degree, and Mr. Qraunt cites several years, and others of the 
same kind have oCcurred since his time, which proved very sickly, nnd 
presented* mortality of muci) larger extent than nsnal, although there 
did not prevail a regular epidemic disease to account for Dmt 
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effect. In order therefore to avoid the erroneoua conclusion* arising 
from the selection of such sickly seasons, we shall establish our cal' 
eolations on a series of years during which no disease of unusual »na- 
lignancy prevailed, and state the average mortality they presented. 

Hie total number of burials in England and Wales, in each of ten 
yearly periods, from 1790 to 1820, were as follows; 1790, 1,822,902; 
1800, 1,889,574; 1810, 2,053,749; 1820, 2,105,023. This gives an 
average for each year of the first period of 182,290; for each of the ' 
second of 188,957; for each of the third of 205,374; and for each of 
the fourth of 210,502. In the first the highest number was, (1-80,) 
191,736; and the lowest, (1781,) 178,718. In the second the highest 
was, (1794,) 203,328; and the lowest, (1791,) 180,453. In the 
third period the highest was, (1810,) 208,184; the lowest, (1804,) 
181,177. In the fourth the highest was, (1818,) 213,624; the lowest, 
(181S,) 186,477. 

These sums on examination will be found to give the following 
ratio of burials to every hundred marriages in each of the ten years 
ending as above, 1790, 271; 1800, 261; 1810, 246; 1820, 227; or 
to each marriage 2.71; 2.61; 2.46; 2.27. The ratio to births in the 
first period was as 78.42 to 100; in the second as 74.43 to 100; in 
the third as 67.83 to 100; and in the fourth as only 58.73 to the same 
number. , 

If now we compare the proportion of mortality to the whole popula- 
tion of England and \V ales, we shall find, that in the year 1700, there 
died one individual in every 41|. In 1750, 1 in 4-2. 1 1. In each of 
the ten years ending with 1800, the average ratio was 1 in every 
45.9. In each of the ten years ending with 1811, 1 in 49.49, anil 
in each of the ten ending with 1821, 1 in 56.9. As regards England 
alone, we find, that from 1796 to 1800, the average number waa 1 in 
48 annually; from 1806-10, l in 51; from 1816-20, 1 in 57; and from 
1826, 1 in 54. 

These statements taken in conjunction with those that precede, 
will lead to the most gratifying conclusions, and deserve in a very 
high degree the attention equally of the statesman, physiologist and 
moralist of all countries; for they show that while the proportion of 
baptisms to marriages has progressively increased during the forty 
yean ending with 1820, the proportion of burials to marriages, to 
births and to population, had diminished progressively and conside* 
rably. 

Hie progressive decrease of mortality has manifested itself not 
only in England generally, but in almost all the counties taken sepa- 
rably, Dorset, Hereford, Oxford, Wilts,* York East Hiding being thtf 
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only exceptions during the four quinquennia! periods selected by Mr. 
•Rickman in the tables of the population returns. 

As may readily be presumed, the ratio of burials to marriages differs 
considerably in the various counties, and has done so in the same county 
at various periods. In the ten years ending with 1790, the counties 
presenting the smallest ratios were Pembroke and Cardigan, both of 
which are in Wales; the former giving 205 burials to every 100 mar-, 
riages, and the other 211. The highest ratios were in Clamorgan, 
(Wales,) and Surrey; — the former giving 410, and the other 347 to 
100 * 

In the ten yean^ending with 1800, Flint gave a ratio of 205; Car- 
marthen of 205; and Cornwall, (England,) 225; while Surrey gave one 
of 329. 

In the ten years ending with 1810, the county of Cardigan, (W.) 
gave 189; Anglesca, (W.) 191; Gloucester 198; and Hereford 299. 

Finally in the ten years ending with 1820, Anglcsea gave 175; 
Pembroke 190; Gloucester 181; Hereford 324; and Flint 300. 

As regards the proportion of mortality to the population of each 
county, it is totally out of our power, interesting as the subject might 
be to those who are engaged in statistical pursuits, to enlarge much 
upon it on fhc present occasion. We shall, therefore, content ourselves 
with stating the proportions obtained at four quinquennial periods, 
in a few of the more prominent counties. 


| 1796—1800. 

1806-10. 

1816-20. 

* 1826-30. 

>■ Dorset 

1 in 62 

56 

64 

58 

| Middlesex .... 

- 37 

46 

51 

45 

| Kent 

- 41 

38 

51 

49 

Monmouth .... 

. 72 


T 2 

83 

Wilts 

. 60 


64 

57 

Surrey . . . j - 

- 42 


51 

50 


From this it will be seen that in the first of those periods the high- 
est proportional mortality was in Middlesex, the lowest in Monmouth. 
In the second period Kent presented the highest, and Monmouth 
the lowest. In the third period Kent gave again the highest, Mon- 
mouth the lowest Finally in the fourth period, Middlesex once more t 
gave the highest mortality, and Monmouth the lowest. 

On comparing the.above statements tfilh the bills of mortality and 
other documents relative to the movement of the population in France, 
the Netherlands? &c. we shall find, that in having regard only ty re- 
gister^ burials, England hay the advantage over either of those ceun- 
Vies. Thus in France the proportion from 1817 to 1829 wamont 
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lees than 1 in 39.7. !■ 1731, it «u 1 in £9.3* and in 1808, 1 w 
SO. 1. In the Netherlands each of the ten rear* 1815, 24 preaented. 
an average mortality of 1 in 59. 86 — varying from 1 in 56.32, (1617,) 
to 1 in 43.93, (1824.) In general the average number in that conn* 
try ii l in 42. In Belgium alone it ia 1 in 43; and in Sweden 1 in 
41.07, ( 182 a) 

The mortality in the different provinces of Belgium varied from 1 ^ 
ia S9, (West Flanders,) to 1 in 56, (Namur.) In France also the 
proportion varied in the ten years 1817-27 from 1 in 27 (Finistere,) 
to 1 in 53.5, (Haute Pyrenees.) Thirteen rich provinces in five 
years presented an average of 1 in 46.31; while jp 14 of the poorest 
departments the average was 1 33.72. 

In France the proportion of births to deaths in the twelve years 
1817-29 was 1.24 to 1. According to calculations founded on the 
census of 1827, it appears that there occurred in France 1,()00 births to 
798.48 deaths; the proportion varying in the different departments 
from 1027.60 deaths to 1,000 births, (Finistere,) to 656.38 deaths to 
1,000 births, (Sarthe. ) 

With regard to the mortality of London, Mr. Marshall’s tables 
show that the 'absolute numbers of deaths have not varied very consi- 
derably from 1780 to the present day. Nevertheless the variations 
they do present, taken in conjunction with th& very remarkable in- 
crease of population in the metropolis, prove that the proportional 
mortality has greatly diminished. This will be rendered apparent 
by the following statement. The average annual mortality of London 
within the bills, from 1780 to 1790, was 23,080; from 1790 to 1800, 
26,508; from 1800 to 1810, 19,927; from 1810 to 1820, 23,331; and 
from 1820 to 1830, 21,909. The average of those five periods taken 
conjointly is 22,950, or one thousand more than the full amount of 
the last period taken singly. 

The proportion of the mortality to the population in 1631, was 1 
in 21; in 1700, it was 1 in 34.26; in 1750, one in 27.56.* The 
proportion between 1790 and 1800, calculated on the population as 
returned in 1801, was 1 in 29.35; between 1800 and 1810, calcu- 
lated on the population of 181 1, 1 in 44.56; between 1810 and 1820, 

1 in 45.02; and finally, between 1820 and 1850, 1 in 55.81. In 1831 
the mortality was 25,S37, or 1 in 48.27. 

Our rea4en will immediately perceive the difference of the rates of 

* These proportions are calculated on the mortality reported by Marshall 
ia fall general tables at the end of the volume. At page 63 lie gives s different 
»tom Of deaths in 1790 and 1750; and at page iv, calculates on the tut nmn- 
bum Hence he finds that in the fc* ef these yean the mortality was 1 in 33,* 
end ia the second, l in 26. * 
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mortality in England generally, and, in London in particular, and the 
lowlier proportion of deaths in the whole country considered in the 
aggregate, and the counties taken separately. Some of the tables con- 
tained in the works before us, tend in some degree to establish this 
fact in another way; for they show, that at the very periods when the 
mortality exceeded the births in London — from 1700 to 1801, many 
of the counties, Lancashire and the West Riding in Yorkshire, for 
'example, presented seldom, if ever, a similar result; the baptisms ge- 
nerally exceeding the burials. 

have already, in an early part of this article, stated the rela- 
tive proportion of burials to births in London. Our statements then 
had reference to the metropolis generally— -both within and without 
the walls. The bearing of the subject on the one which at present 
occupies our attention, will be a sufficient excuse for recurring to it 
again, with the view to point out the influence of locality on the mor- 
tality of the different districts of which London is composed. It is 
natural to presume, that in all large cities there are some portions 
which prove more sickly than the rest, and where consequently the 
mortality is more considerable. Places of the sort constitute, as it 
were, small communities, embracing various kinds of localities, and 
containing ihdividuals placed under circumstances of the most oppo- 
site character. In Paris, for example, Mr. VillermS has found, that 
the mortality in the private houses of the first arrondissement, amount- 
ed to 1 in 58 T ! ff ^, while in those of the twelfth, it arose to 1 in 42.63; 
the first arrondissement representing the richer, and the twelfth the 
pooitr portions of the city. Including the deaths occurring in the 
hospitals, and which take place principally among individuals sent 
from the poorer districts, the mortality in the first arrondissement 
amounted to 1 in 41.20; while in the twelfth it rose as high as 1 in 
24.81. Facts of a similar import may be stated in reference to Phila- 
delphia, where the mortality among the blacks, who inhabit the worst 
parts of the city, was found by Dr. Emerson, to amount to 1 in 21.7; 
while that among the white population did not exceed 1 in 42.3. 

As may be expected, London does not differ in that respect from 
other large cities. In all the years between 1700 and 1802, the burials 
presented a greater excess, comparatively with the population, over 
baptisms in those districts within, the bills where the houses are more 
compactly built; and from 1802 to 1820, *the excess of baptisms over 
burials, which, as we have seen, obtained in the whole metropolis, 
was proportionally less considerable than ip the other parts. Tljus, 
we fin«V that in .1760, the excess of burials over baptisms within the 
bills of mortality, was 4,879; while in the whole metropolis, it *|i 
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only 4,845. In 1770, within the bills, it was 5,525, and in the whole 
metropolis, 5,1 59. The excess of mortality over baptisms, though 
often large in the city proper, was particularly and sometimes extra- 
ordinarily so in the out parishes within and those without the bills; 
while in the city and liberties of Westminster, though more con- 
stantly observed, it was usually comparatively small. It is a fact 
Worthy of notice in this place, that from a table exhibiting die burials, 
baptisms, &e. in each of nine years, from 1700 to 1780, and in each 
of the forty years, from 1781 to 1820, the number of baptisms is 
found to have exceeded that of burials twenty-four times in that part 
of the metropolis within the walls; and that on twelve of these occa- 
sions, which occurred previous to 1M>2, the burials exceeded the bap- 
tism in all the parishes within the bills. A similar excess o! baptisms 
occurred thirty-nine times during the period above-mentioned in that 
part of the city situated without the walls. On eighteen of these occasions 
the burials exceeded the baptisms in all the districts of the metropolis 
takeu collectively — this difference arising from the very considerable 
excess of burials in the out parishes within and without the bills, where, 
until the year 1802, the baptisms very rarely predominated over the 
burials. The different degrees of healthlulnessot die various districts 
of the metropolis, as well as their progressive improveufrnt in that 
respect, might be satisfactorily established by comparing the propor- 
tion of deaths to the population in each of them at various periods. 
But this we cannot undertake to do, owing to the impossibility of as- 
certaining the population of eacli district in different years; as well as 
to the time and space the investigation would require, even if we had 
the necessary materials at our command. 

It would no doubt also be an object of some interest to ascertain 
the different rates of mortality at various periods in the separate par- 
ishes comprised within the bills. Mr. Marshall’s work offers a part 
of the materials for such an inquiry. But in order to derive full 
advantage from the latter, it would be necessary to place in apposi- 
tion to the statement of deaths in each parish, an account of the na- 
ture of the localities, of the character, occupation, and mode of life 
of the inhabitants, and of other circumstances, relatively to which in- 
formation is not of easy access in this country. 

The above calculations in respect to the mortality of London, as 
well as of. England and Wales generally, have been based on the 
numbers obtained from the parish registers. But from the causes to 
urhjph we have already alluded, it will be evident, that the compara- 
tive, but not tfie absolute mortality, in various years in that qpintry, 
cyube relied upon; since a large number of deatha are not reported,' 
and consequently not noticed in those registers. In the whole of 
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England and Wale* it is computed, that in the ten years, 1801-11, 

. there were 103,560, and in the ten years, 1811-21, 95,030 unenter- 
ed deaths. These of course would increase the proportional numbers 
far above those we have mentioned; presenting 1 in 43.20 between 
1801-11, and 1 in 48.28 between 1811-20. As regards London in 
particular, it is supposed that about 8,000 burials are thus deficient 
These added to 25,337 reported in 1831, would give 3S,337, or 1 in 
36.7, instead of 1 in 48.27, as stated above. These facts will lead 
us to the conclusion, that in expressing the opinion, that the mor- 
tality of Great Britain, its cities, and its hospitals, is greatly inferior 
to that of any otluy country in Europe, and that Great Britain is at 
present the most healthy country wjth which we are acquainted. l)r. 
Haw kins has somewhat exaggerated the superiority of his country. 
For it the number of unregistered burials throughout England and 
Wales betaken into consideration, the superiority of these countries 
over France w ill not be found sufficiently great to justify so decided 
a boast on the subject. If we compare the average mortality of Lon- 
don as stated above, with that of other cities of Europe, or of this 
country, we shall also find, that although the comparison will ghe 
satisfactory results, the superiority is far from being such as to autho- 
rize the assertion made by the same writer that the most favoured 
spots in Europe, the. places which have long been selected as the re- 
sort ol invalids, and the fountains of health, are more fatal to life 
than even the great metropolis. In Belgium it is not more than 1 in 
36.9, while in Paris the average proportion in the five years, 1817-21, 
ambunted to 1 in 32.43: and from 1821 to 1826, to 1 in 36.44. But 
if the cities we has e mentioned do not present agrea ter number of deaths 
than London, our ow n city, Philadelphia, was greatly superior to it in 
point of healthfulness in the twelve years, 18UT-20; for the aver- 
age mortality in that period, according to Dr. Emerson, was 1 in 
47.8— the proportion varying from 1 in 38.25 (1820) to 1 in 56.53 
(1815.) It is proper to remark, however, that from 1820 to 1830, 
the advantage was loss decided; for during that period the mor- 
tality varied from 1 in 30.58 to 1 in 42.94, which gives an average 
of 1 in 38.85. But this period, it should be recollected, was one of 
unusual sickliness over the whole country, and cannot, therefore, af- 
ford correct criteria for judging of the ordinary proportions of the 
mortality in this city, or in other parts of the United States. 

It would be difficult at the present time, and in this country espe- 
cially, to ascertain with accuracy whether the number of sieje in 
England «nd London is greater among individuals of one sex than 
•among those of the other, fliough wc may presume, from what # we 
observe here, that physicians are more Employed among females. 



180 


Medical Statistics. 


With respect to mortality, however, we are furnished by Mr. Mar- 
shall with documents showing the difference of the proportion in the 
two sexes. In nine fen yearly periods, from 1700 to 1780, and in 
forty consecutive years, 1781 — 1820, the mortality among females in 
all England and Wales, exceeded that among males nineteen times, 
and that among males exceeded that among females thirty times. From 
1802 to 1821, a larger mortality among males occurred in every year but 
one, (1819,) the excess amounting from 1801 to 1821, to little short- 
of 26,000, or 1.500 every year. As during the whole of that period 
the female population exceeded the male, this fact alone will show 
plainly that the mortality among the latter is much greater compara- 
tively than among the former, and consequently that the value of life 
in England. &c. is in favour of females. On examination, it will be 
found, that the proportion of deaths was as 72 among the males, to 
71 among the females, while the average proportion of the sexes in 
1801 and 1811, was as 12 females to 11 males, and in 1851 as 38 
females to 37 males. Independently of this it may be remarked, 
that the proportion of deaths among females to the whole number 
of that sex in each of the years, 1801-11, was 1 in 54.62, while the 
proportion at the same time among males, was 1 in 49.66. In London, 
in particular, it is found, judging from the average mortality in each 
of the ten years, 1810-20, ami the population of 1821, that the pro- 
portion of deaths among males i* 1 in 49, and that among females 1 
in 57.21. These facts relative to the greater value of life among fe- 
males are fully corroborated by the results of calculations made by 
Mr. Fincaisox the Actuary of the uational debt, who found that ex- 
cept under the age of 12, and above 85, extreme periods, at which, 
perhaps, no distinction of mortality is apparent, there is at every 
other period a remarkable and decided advantage in favour of the 
female. 

The same difference of mortality among the sexes is observed in 
France entire, where the average from 1817 to 1829, was 55 male to 
5 3. female deaths. In Paris, on the contrary, the mortality 
among females is in the proportion of 53 of that sex to 47 males in 
every 100 deaths. The number of deaths among males in Philadel- 
phia is also greater than among females, — the proportion being in a 
period of sixteen years, 77 females to 100 males. 

If we have regard to the proportion of tl*e mortality to the births 
among the two sexes, we shall fmd that in France there occur 1000 
birtlp to 781.95 deaths among individuals of the malt sex, or 4 births 
to 5 deaths, — the proportion varying in the various departments from 
10ys»21 deaths to 1000 births, (Finisl&re, )'to6l2.26 to 1000, (Crease.) * 
Among the females there octur, in France entire, 816. 12 deaths to 100ft 
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births, the proportion varying from 1037.93 to 1000, (Finite re,) to 
£43.24 to 1000, (Hautcs Pyrenees.) This is equal to 6 births to 5 
deaths for the whole country. Taking an equal number of male 
births, of births of both sexes indiscriminately, and of female births, the 
respective mortality among these three classes will be found to bear 
to each other the same relation as the numbers 46, 47, 48. 

As regards the city of London alone, we find that in a period of 
103 years, from 1728 to 1830, inclusive, the mortality among females 
exceeded that among males forty times only. Since 1800, the excess 
of deaths among females has only occurred once, (1816,) — die propor- 
tion from 1801 to 1821 being as 29 males to 28 females, while we 
have seen that the female population in 1811 was to the male as 7 to 
6, and in 1821 as 8 to 7. 

Mr. Marshall has furnished at pp. 70, 71, two interesting tables, 
showing the number of deaths within the bills of mortality in each 
of thirteen gradations of ages in each of the 103 years, 1728 — 1830. 
These tables, as Mr. M. himself remarks, bespeak a very marked 
change in the physical condition of the metropolitan population since 
1740. The number that died under two years of age in the ten years, 
1740-9, was as 34 to 29 in the ten years, 1820-9, while of those 
from 2 to 29, the number that died in the latter ten years, exceeds 
the number in the former by 1 in 17. From 20 to 50 the numbers 
in 1740-9, were as 29 to 25 in 1820-9; and of those fifty years of 
age and upwards, the number in the ten years, 1740-9, was as 28 

to 22 in the ten years, 1 820-9. 1 

. 

* The following 1 statement will show the number of deaths at each of the 
thirteen gradations in London during the jear 1828, as well as the number 
during the same year at Paris? the latter being added for the purpose of com- 
parison. • 



LONDON. 

Proportion to 
| population. 


Proportion to 
population. 

Under 2 years 

6389 

1 in 183.51 

6392 

1 in 137.73 

From 2 to 

5 

2326 

1 504.06 

1789 

500 

5 

10 

h:8 

| 1335.36 

962 

925.6 

10 

20 

861 

! 1361.3 

1151 

773.50 

20 

30 

1488 

788. 

2613 

340.75 

30 

40 

1790 

i 655 

946 

941.2 

40 

50 

1985 

' 590.65 

1781 

500. 

50 

60 

1845 

1 635.4 

1831 

. 476.3 

60 

70 

1891 

1 620.01 

2466 

361.07 

70 

so 

1540 

761.33 

2410 

369. 

80 

90 * 

615 

1904.42 

815 

1091411 

30 • 

100 

100 

11724.50 

67 

13289.55 

TOO and upwards 1 

• i ! 

1172450.00 




This calculation is made on the known popu&tion of Paris in 1827, and on 
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In n series of tables placed at the end of his work, Mr. Marshall 
has presented a statement of the number of deaths within the bills of 
mortality under various heads of diseases and casualties in each of 
the 204 years, 1629 — 1831. This space he divides into four periods. 
The first includes all the time between the years 1629-89; the second 
extends from 1690 to 1739; the third from 1740 to 1789, and the 
fourth from 1790 to 1831. These tables are highly interesting, as 
showing the degree of prevalence of certain diseases, the diminished 
frequency or the extinction of some, and the appearance or increased 
fatality of others in tin* course of the four periods mentioned. 

The already considerable length of this article will force us to be 
rather brief on the subject of the contents of those tables, and to 
limit ourselves to stating a few facts relative to some of the prin- 
cipal diseases. The first column in each table has reference to the 
number of deaths in child-bed. From these tables it will be found, 
that the mortality arising from this cause has greatly diminished, for 
they show that the annual average of deaths in the puerperal state 
was 254 during the first period, and 201 during the last, although the 
number of births was nearly as two in the latter period to one in the 
former. This is certainly highly creditable to the resources of the 
obstetrical art. Abortion and still-born appear to have remained 
more uniform, the annual number varying from about 550 to 900, 
but not increasing progressively each year from the first to the latter 
of these sums. In 1629, the number was 499; in 1649, 327; in 1685, 
759, in 1800, 492; and in 1831, 898. In only one year, (1828,) did 
it exceed 1000. If we have regard to the great increase of the popu- 
lation of London in each of the four periods, it will become evident, 
that although the average mortality from the above-mentioned cause 

does not differ now very material lv from what it was formerly, the 
«! *' » ' 

population has nevertheless decreased considerably. 

“The first and second periods exhibit a column headed Chruome s and In- 
fants. Chrisom is a Greek word, signifying an ointment, used apparently to sup- 
ple or soften the first garment or cloth of infants at their birth; its use in*the 
first instance probably emanated in kindness, and was afterwards converted into 
a superstitious practice by the priests of both the Greek and Romish churches. 
The custom appears to have been, to use the anointed, or Chrisom cloth for 
one month from the birth of the child, and if the child died within that month, 
it was stated to have died in Ckrisome . Tins ridiculous custom, it will be seen, 
gradually decreased in the metropolis of England from 1629 to 1726* when it 

the estimated population of London in the same year. It is ^ot, therefore, given 
as correct, but only as approximative. But such as it is, it will sciye to show, 
that except between the ages of 30 and 40,amL90 and 100, the chances u life are 
gutter in London at any of the gradations we have mentioned, than in the 
French metropolis 
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quite extinct. At the number of deaths reported in Chrisome decreased, 
those under the head Convulsions will be seen to have increased, the cause of 
death in both esses probably having been the same.” 

The number reported under the head of Chrisome in 1629 was 
2,596. 

The number of children cut off by teething did not amount to more 
than 500 annually until 1646, when it suddenly increased very con- 
siderably. The average from this period to 1752, was about 1,500 
annually. Since then it has gradually diminished; to such an extent, 
indeed, that from the year 1781 to the present time, the average 
number has not exceeded three or four hundred annually; while the 
births within the bills of mortality have in the same period increased 
from about 19,000 to upwards of 25,000. Rickets, as it appears from 
Mr. Marshall's tables, and as we learn from (iraunt’s work, was not 
reported until 1634, when fourteen deaths are mentioned as having 
taken pla*ce from it. From this circumstance Graunt concluded that 
it was then a new disease. But be this fact, which if true would be 
an interesting one, as it may, the disease prevailed very extensively 
from 1647 to 1715; there being from 150 to more ‘than 500 deaths 
from it alone every year. From the latter period it gradually but 
constantly declined, so that the average number from 1750 to 1790 
did not exceed five. £ince that period the disease has become totally 
extinct 

Convulsions increased very considerably from 1632 to 1710; the 
numbers varying in that period from 221 to 5,987. It i* to be re- 
marked, however, that many cases of death mentioned in the earlier 
part of the same period as having occurred in Chrisome , ought pro- 
bably to have been referred to convulsions. From 1710 to 1772 the 
disease continued to be extremely fatal; the number of deaths from it 
being seldom less than 6,000, and often higher than 8,000. From 1772 
to the present period, the mortality from convulsions has gradually di- 
minished; the annua) number of deaths reported being now less than 
3,000. 

After noticing, in his introductory chapter, the gradual dimi- 
nution of the above-mentioned diseases, a fact which is justly consi- 
dered as honourable to the assiduity and integrity of the members of 
the medical profession, Mr. Marshall remarks, that there are some 
indications of nature seeming determined to cross the purposes of 
the latter in despite of all their assiduity; croup, cough, and dropsy 
in the bruin, indicating a determination, since 1790, to fill up,the 
void o£ mortality which the diminution urnfer the other heads seemed 
disposed to occasion. CougR and hooping cough are not returned^ 
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tiie two first periods. From 1 740, when the number of deaths from this 
disease was 280, to 1831. the mortality from it lias greatly increased. 
The number in 1803 was 1004, anil in 1831, 1,738. In the inter- 
vening years it varied from 326 to 864. Croup was not reported till 
1793, when there were twelve fatal cases of the disease. From that 
period the number has increased very considerably, being, in 1830, 
126, and in 1831, 119. In the three first periods, from 1629 to 1790, 
dropsy in the brain is reported under the heads of headmoldshot, 
horse-shoe head, and water in the head. Mr. M. thinks, that prior 
to 1790 the disease may have been confounded with convu'sions. 
From the first year to 1715, the average number did not exceed 
twenty-five annually. From that year to 1752, the number rose to 
150. After that year the deaths gradually diminished to 50 annually; 
but in 1790 they once more began to increase, and have ever since 
continued to do so to an alarming extent; the number ranging during 
the last few years at little less than 800 per annum. 

If now we take a general survey of the mortality from all the diseases 
incident to infancy, we shall find that the number of deaths in each 
of the years included within the first period, 1629 — 1690, varied from 
2,715 to 7,280, the number gradually increasing in the course of that 
time. In the second period, 1690 — 1739, it varied from 5,556 to 
12,611. In third period, 1740 — 1790, it varied from 5.579 to 11,556, 
the number gradually decreasing. In the fourth period, 1790—1851, 
the mortality varied from 5,057 to 7,144 — the latter number occur- 
ring in 1831, and those in the other years differing little from the 
first of the last-mentioned sums. Hasing regard, therefore, to the 
difference of the population in the districts within the hills during the 
four mentioned periods, and to its immense augmentation during the 
last, we cannot but be sensible of the fact, that the mortality from 
diseases incident to infancy has considerably diminished. 

In the first period the deaths from consumption varied from 1,731 
to 4,808 annually. In the second, from 2,520 to 4,601. In the third 
period, from 3,411 to 5,721; and in the fourth, from 3,432 to 5,732. 
But the reports of this disease are blended, from 1690 to 1700, and 
from 1729 to 1739 with asthma and tissick , so as to leave us very 
much embarrassed in our inferences. The uniformity of the mortality 
from that disease for the last hundred years, is certainly surprising. 
But the report must be looked upon as favourable rather than other- 
wise, seeing, that during the period in question, the population of 
the* metropolis has more than doubted itself. It is possible, that dur- 
ing tiie first period a number of deaths, occurring from diJenpt dis- 
eafes were classed) through ignorance or design, under the head of 
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consumption, and that in this way the reported mortality from that 
disease was considerably swelled. This, indeed, we are inclined to 
believe, from a comparison of that mortality with the one occasioned by 
all the diseases combined, and with the population of London at the 
time, as well a» from the statement of Graunt, who aflirms the fact in the 
most positive manner. Prior to 1690 asthma is not specified Since 
that period the number of deaths from that disease has varied from 1 
to 1,150. But in the instances in which the number is found to be so 
considerable, the disease is blended, in the reports, with tissick, 
which, from 1 702 to 1729, is mentioned in a separate column, the 
numbers in which vary from 241 to 51 1. 

The number of deaths reported as having resulted from French 
pox differed considerably in the four periods. In the first it varied 
from 7 to 1 14 — the average annual number being 29.65. In the se- 
coud it varied from 29 to 159, with an average of 41.02. In the third 
period, from 32 to 162, with an average of B5.4j and in the fourth, 
from I to KG, with an average number of 20.8. Viewing the great 
increase of the population in the fourth period, the decrease of inor- 
talitv from the disease is remarkable and highly gratifying. From the 
injudicious mode of treating syphilis in the seventeenth century, we 
might he led to experience surprise at the small number of deaths re- 
ported in the first and second periods, compared with those reported 
in the third, were we not informed that during the first, at least, 
many deaths occasioned by the malady were reported under other 
heads. On this subject Graunt expresses himself in vfiry positive 
terms. 

“ We fimle one casualty in our bills, of which, though there be daily talk, 
there is little effect, much like our abhorrent e of toads aiul snakes, as most poi- 
sonous creatures, w hi reus few men dare say upon their own knowledge, they 
ever found harm In either: and this casualty is the French pox, gotten for the 
most part, not so much by the intemperate use of vciierv, (which rather causes 
the gou'l,) as of many common women- 1 saj, the hills of mortality would take 
oil' these bars, which keep some men within bounds as to these extravagancies, 
for in the afore-mentioned 229,250, we find not above 392 to have died of the 
pox. Now, forasmuch as it is not good to let the world be lulled into a security, 
and belief of impunity by our bills, which we intend shall not be onely as death's, 
heads to put men in mindo of their mortality, but also as mercurial statues to 
point out the most dangerous ways, that lead us into it, and misery. We shall 
therefore shew, that the jmx is not as the toads Ind snakes afore-mentioned, but 
of a quite contrary nature, together with the reasons, why it appears other- 
wise. Forasmuch as by the ordinary discourse of the'world it seems a great jjart 
of men have, at one time, or other, had sonic species of this disease, I 
wondering why so few died of it, especially because 1 could not take that to be 
so harmless, whereof so many complained very fiejcely* upon inquiry 1 foulM 
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that those who died of it out of the hospitals, (especially that of King's Land, 
and the Lode in Southwark,) were returned of uktrt and sores. And in brief 
found, that all mentioned to die of the French pox were returned bv the clerks 
of Saint Gila’s, and Saint Martin’* in the Field* onely; in which place I under- 
stood that most of the vilest, and most miserable houses of uncleanliness were; 
from whence I concluded, that only hated persons, and such, whose very mat* 
were eaten of, were reported by the tearehen to have died of this too frequent 
maladie.” 

From 1629 to 1710 the small-pox and measles appear to have been 
as remarkable for their variableness as some other diseases for their 
uniformity. Subsequent to the introduction of inoculation the shiall- 
pox became far more general and confirmed in fUs virulence — 'occa- 
sioning an increased rate of mortality, which continued up to the pe- 
riod of the introduction of vaccination. Since that time the disrate 
has gradually abated. In the first period, 1629-89, the highest mor- 
tality from the disease was 2,507. On twenty-four occasions it ex- 
ceeded 1,000, and on four, 2,000. In the second period, 1690 — 1759. 
the number of deaths varied from 196 to 5,271. On forty -one occa- 
sions, it exceeded 1,000; and in eleven of these it ro»e beyond 
2,000, and on five beyond 3,000. In the third period, 1740-89, the 
number fell short of 1,000 only four times; on seventeen occasions it 
exceeded 2,000, and on seven 3,000. Finally, in the fourth period, 
1790 — 1831, the mortality varied from 421 to *3,548, (1796., (In 
twenty occasions only did it exceed 1,000. From the year 1800 it 
has fallen short of that number nineteen times; the awrage being 
now from five to six hundred annually. 

It is a fact which seems in a very high degree to de»or\e attention, 
that the measles, which continued exceedingly variable and moderate 
down to 1800, except on particular years, base become, since that 
date, greatly increased and confirmed in virulence, in the sear 1801 
the mortality from that disease was 136; in 180H, 1,380; in 1810, 
1,106; in 1831, 750: — the average number in the thirty years, betng 
662.50. 

Ague and fever were reported together from 1029 to 1701; and se- 
parately from the latter period to 1780. Spitted fever, which, in the 
first period, was mentioned separately, was reputed together with 
purples from 1690 to 1700. After that period these diseases are 
once more mentioned separately. From 1729 to 1750 they are again 
reported together as well as tvith fever; ague being now placed in a 
distinct column. In the third period, 1740-89, no t mention is made 
of spotted fever, or purpldl, and in the fourth, ague is misspoken of 
senprately. From this circumstance, we must eitherinfer, thft some; 
ofthe diseases we have mentioned disappeared from London, or that 
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tiiev have all been lately confounded together under the generic name 
.of fevers. From 16C9 to 1689 this form of disease seems to have been 
exceedingly variable in respect to frequency. From that period to 
1750 it became more uniform and general; but from that year to the 
present time it seems gradually to have declined. In 1750 there 
were 4,292 deaths from that disease. In 1800 the number had dimi- 
nished to 2, rid, and in 1831 it was reduced to 965. The average 
annual number in the ten years, from 1750 to 1760, was 2,781; from 
1760 to 1770, it was 3,514; from 1770 to 1780, 2,678; from 1780 to 
179<^ 2,473; from 1790 to 1800. 1,935; from 1800 to 1810, 1,777; 
from 1810 to 1820, 1,072; from 1820 to 1831, inclusive, 916. 

Inflammations, on the other liantl have increased in a greater ratio 
than fevers have declined. In the second period the number varied 
from 1 to 62. In the third period, from 85 to 308; and in the fourth, 
from 142 to 2,599. Pleurisy, which is reported separately, varied in 
its fatality; in the first period, from 9 to 45; in the second, from 6 
to 77; in the third, from 9 to 70; and in the fourth, from 3 to 
37. It is presumable, however, that many cases of deaths from pleu- 
risy are reported under the head of inflammation, inasmuch as it is 
difficult to suppose that in so populous a city as London, so few* 
deaths shohld be occasioned by a disease which carries off annually 
about 40 individuals*in New York, and upwards of 200 at Paris. In 
speaking of the mortality from inflammation and fevers, Mr. Mar- 
shal! remarks, that supposing the distinctions to have been properly 
made in the reports, the decrease of fever and increase of inflamma- 
tion, are features of peculiar interest, and may be regarded as addi- 
tional evidence of the inscrutable working of nature and its every va- 
rying yet uniform process. For our parts, without wishing to deny 
that inflammations have increased, and that the fevers of nosological 
writers have diminished in frequency, we are inclined to believe, judg- 
ing from the change we know to have occurred in the views of physi- 
cians in this and other countries respecting the relationship of those dis- 
eases, that the practitioners, and even the searchers of London, have 
experienced a similar change in their sentiments, and that at present, 
and for some years back, many cases of serous and mucous inflam- 
mations are, and have been, reported under their true name, which . 
would formerly have served to swell the list of deaths from fevers. 

Dropsy appears to have progressively Increased from 1629 to 1750. 
In the first of those years, the number of deaths from that malady 
amounted to 235! In 1689 it attained to 9T1> in 1740, 1,219; and in 
1750^1,061. Subsequent to this date, the disease seems to have 
'somewhat abated until 1810, since when it has once more manifested a 
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tendency to increase. In die latter year, the deaths reported were 778, 

and in 1831, they were returned, after a gradual increase during the 

intermediate period at 1,108. Considering, however, the difference 

between the population of 1750 and that of 1831, we cannot help 

being struck with the decreased prevalence of the disease. In the 

former, the deaths from it were 1 in 6*2:2. 17 of the population, and 1 

in 25 of the total mortality of that year: while in the latter it was 1 

• * 

iu 1104.7 of the population, and 1 in 23 o / the total mortality. 

In the first period the deaths from palsy varied from 10 to 51. and 
those from apoplexy from 17 to 138, the increase being progressive. 
In the second period the deaths from palsy varipd from 14 to 4(5 — 
those from apoplexy from 71 to 2-J3. In the third period the number 
from palsy was from 41 to 103, ami from apoplexy from 178 to 276. 
Finally, in the fourth period palsy gave a mortality of from 62 to 
246, and apoplexy one varying from 187 to 535. From this it will 
be perceived, that apoplexy and palsy are becoming gradually more 
prevalent, particularly since the commencement of the last of the 
four periods. It is proper to remark, that in many of the years com- 
prised in those period', apoplexy and suddenly, which were con- 
founded together for a considerable time, are reported separately. 
But it is probable that, at least the majority of the deaths classed 
under the head of suddenly , were, occasioned by apoplexy, because 
sudden deaths from accidents are mentioned in a separate column. 
For this reason we have not considered them separately. 

Iu the first period, 1029-89, which includes several of the years 
during which the plague prevailed with most virulence in London, the 
disease is mentioned thirty-seven times, from 16 id to 1671*. im lusive. 
From the tables now under consideration, it will be found that in the 
first of those years'there were 1,517 deaths from that pestilence: in 
1636, 10,400: in 1647, 5,51)7; in 1665, 68,51*6, and in the following 
year, 1,998. The total number of burials in those u*ar» was 10,554; 
23,359; 14,059; 97,304, and 12,738. In all the other v ears men- 
tioned, with the exception of 1651, when the deaths from plaguo 
amounted to 274, and 1648, when they exceeded COM, the mor- 
tality was trifling. The disease has not been returned since the year 
1679, under the name of plapte; but Mr. Marshall reports in his 
second table, down to 1740, a number of deaths under the head of 
stopping of .the stomach, rising of the lights, surfeit, looseness, vomit- 
ing, and twisting of the guts, which diseases, according to him, ap- 
pear to partake of the character of the plague or pe.,t of 1605, or of 
the cholera of 1861-2, 

^he following table, which we have prepared from several eaten- 
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sive ones contained in Mr. Marshall’s work t will show the number of 
Heaths from the plague in several visitations of the disease prior to 
the years already mentioned, together with the total number of 
burials. 


1593 

Total burials. Deaths from plague. 

25,886* - - - 11,503 

1605 

42,042f - 

36,269 

1606 

7, 920 

2,124 

1607 

8,022 

2,352 

1608 

9,020 

2,262 

1609 - t - 

11,785 

4,240 

1610 

9, 289, - 

1,803 

1625 

54,265 

35,417 

ig the intervening 

years, and until 1630, the disease prevailed 


to a greater or le^s extent, the deaths varying from 3 to 896. 7 
!t in proper to remark in concluding this statement of the mortality 
occasioned in London by the plague, that considerable as it certainly 
often was between the years 159 2 and 1667, it appears, from the re- 
ports of historians, to have been much greater during the fourteenth 
century — the limited extent of the population at that time being taken 
into con*nh*ration. Between July 1348, and September 1349, up- 
wanks of 50,000 persons are >tated to have been cut oft* by the disease 
in the metropolis. ; During the same season, 7,000 died at Yarmouth, 

• Mr. Graunt gives these as the numbers for 1592, and states that the mor- 
tality in 1595, was 17,846, and the deaths from the plague 10,662. Mr. Mar- 
shullViakes no mention of the plague of 1592. 

] Another account makes the number 57,294, and from plague, 30,561. Mr. 
Marshall places no reliance on cither statements; but Mr, Graunt adopts the 
latter without, linwcwr, assigning Ins reasons. • 

i The seventeenth cenlur) appears to have been a period of pestilential de- 
solation all over the world. From 1618 to 1655, several places on the continent 
of Europe were ravaged bv the disease; in 1656, Naples lost 500,000 of its in- 
habitants; in 1657, Geneva 70,000; in 1632, Amstudam 24,148. See Marshall, 
p. 66, for further details on the subject. 

§ As regards the mortality from this disease in London, considerable difficulty 
is experienced in arriving at the truth. Some historians state the number of 
deaths to have been 57,354. Rut Mr. Marshall thinks that this number must 
be regarded as indicating the mortality of Norwich, and not of London. Ac- 
cording to Rapin, above 50,000 persons are seated to have bccn # buried in a 
churchyard belonging to the Cistercians; but Mr. J oh nes, the annotator of Sir 
John Froissart's Chronicles, states that the number buried there, amounted to 
200 daily; and Iloliifshed, who was probably Mr,#Johnes' authority, states fhat 
besides ^rrcat number of bodies buried in other places, there were interred from 
Condkmmt till Easter, in the saiS churchyard, 200 dead corpses daily. “N^v, 
in no year <y>uld Candlemasse till Easter embrace % period of more than eighty 

l*r* 

1 i 0 
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above 5r,000 at Norwich, and a considerable number in various other 
parts of England, Wales, and Scotland. This century, like the 
seventeenth, was one of great desolation throughout tins world? for 
according to an official repot t to Pope Clement, 23,840,000 persons 
arc stated to have died within the pale of the See in one year, (1347.) 
In England it entirely disappeared before the end of August, 1349, 
and the mortality in other parts, subsequent to 1330, “was probably 
occasioned as much, or more, by the privation and destitution of all 
social comfort, in which such a calamity was calculated to leave 
large numbers of survivors, as from any marked or specific pestilen- 
tial disease/' 

In addition to the plague of 1A48-9, Holinshed states that in 1479, 
“there was great mortality and death by pestilence, not onlic in 
London, but in diverse parts of the renhne, which began in the latter 
end of September, in the yeare last before passed, and continued all 
the yeare till the beginning of November, which was about fourteen 
months: in which >pace died innumerable of people in the said ritie 
and elsewhere/' Ami again in 14, 13, Hen. VII, 1499, “the next 
yeare after, there was a great plague whereof men died in many 
places verie sore: but cpecialie, and most of all, in the citie of Lon- 
don, where died in that year thirtie thousand." 

Finally, the years 1343 and 1393, appear to hnve been great plague 
years, for we are informed in a tract entitled Flazrllum Ihi , count- 
ing of a collection of the several fires, plagues, pestilential diseases, 
&c.lhat happened in London, especially since the Norman conquest, 
that in the first of the above-mentioned years there died in London 
a very considerable number of individuals, and in the latter 21,3U<». 

L. 

days, 200 daily during such period gives only a total of instead of abotc 

50,000, as stated by Kapin. Mr. Hickman, the author of the Population Returns 
computes the mortality from the plague in London in 1.548, at 100,000, but he 
is not borne out in this opinion by any of the authorities that he himself quotes 
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XIII. An Account of the Lift', lectures, and Writings 0 / William Ccllsx, M. D. 
Professor of the Practice of Physic in the \ niversity of Edinburgh. By John 
Thomson, M. 1)., F. R. S. I*, anti E. Professor of Medicine and General Pa- 
thology in the I’niversity of Edinburgh. In two volumes, 8vo. VoL I. Edin- 
burgh and London, 1&32. 

a 

I)r. Thomson very properly remarks, shat among the many eminent teachers 
of medicine to whom Great Britain has given birth, there is no one who, by his 
lectures and writings, has had a greater influence on the opinions and practice 
of medical men, and on the general progress of medical science than l)r. Cullen, 
and that it may he justly, therefore, matter of surprise, that so many years have 
been suffered to elapse since the death of that distinguished man without the 
publication of any authentic or correct history of his life and studies. This de- 
sideratum Dr. Thurnson has now undertaken to fulfil from Dr. Cullen’s papers, 
consisting of letters from private friends, sketches of essays, notes of lectures, 
and medical consultations, which were placed in his hands after the death of 
Dr. Cullen’s eldest son, Lord Cullen, who had entertained the laudable desire 
of writing a biographical memoir of his father. 

The work under notice, of which the first volume only has as yet appeared, is 
replete with interest, and w ill contribute largely to enhance the reputation of the 
author, from the great erudition, and the familiar acquaintance with the doctrines 
ofyr. Cullen and of ins predecessors, it display s, and the accurate exposition of 
the state of medical science during the eighteenth century therein contained, it 
will also hat c another and equally important effect — that of raising still higher the 
already great reputation of Dr. Cullen himself. During the latter part of the life, 
and for sonic time after the death of that illustrious profefsor, his authority stood 
higher than that of any other physician, either in Great Britain, or on the con- 
tinent. Ilis writings were in the hands of even physician, in the original or in 
translations; — his doctrines were received and commented upon hv teachers, 
students, and practitioners, as the only true and philosophical ones; and his First 
Lines, his Nosological Synopsis, and his Lectures on the materia mcdica were 
considered as indicating the accurate and extensive clinical knowledge of their 
author, and as the best possible guides for practising physicians. But time, 
which operates so many changes, did not spare the reputation of Dr. Cullen. 
His doctrine gradually, and very naturally gave way to others based upon the 
discoveries made since his time; and for many years his works have been super- 
seded by others of a later date, and presenting a view’ of the improved state of 
physiological and pathological sciences. We do not think we exaggerate, 
when wc say, that on the continent and in tlifs country, they are now f ]fl*inci- 
pally # consfdered fc a9 objects of ljterary curiosity by the inquiring student; that 
* the authority of their author on theory and practice has insensibly bee* re- 
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placed by that of more modem leaders, that the services he has rendered to 
the science of medicine have ceased to be as highly prized as they were for* 
merly, and that there are not wanting those who regard him as little better 
than a theorist. The present work, however, presents in a much more fa- 
vourable light, than had been before done, the merits of Dr. Cullen, and 
will probably occasion a change of sentiment in his behalf. We confess that 
for ourselves, a perusal of its contents has made us feel much more disposed 
than we had heretofore been to coincide with those who regard him as 
eminently distinguished for the accuracy of his powers of observation, for 
the acuteness of his discrimination, for the soundness of his judgment, for the 
comprehensiveness of his genius, and for the indefatigablcncss of his diligence 
•• in collecting materials for the operation of his intellect/ 1 
Dr. Cullen was the second son of William Cullen, an attorney of the Parish 
of Bothwell, aiul the factor to the# Duke of Hamilton. He was born at 
Hamilton, a small town on the Clyde, about ten miles above Glasgow*, on the 
15th of April, 1710. After obtaining the rudiments of bis literary education at 
the Grammar School of Hamilton, he was sent to prosecute his studies at the 
University of Glasgow. On commencing his medical studies, Dr. C. was bound 
apprentice to Mr. John Paisley, of Glasgow, and received from that gentleman, 
then engaged in extensive practice in that city, ins early professional instruc- 
tion. He remained two years with Mr. Paisley, anti in 17/9 proceeded to Lon- 
don, where he embarked in the character of surgeon on board of a merchant 
vessel, bound for the West Indies and Spanish America. After an absence of 
about eighteen months, six uf which he spent at Porto Hello, he returned to 
England, and entered the shop of Mr. Murray, an apothecary of London, with 
the view to prosecute the study of pharmacy and materia mcdica. In 17.51, or 
1732, he returned to Scotland to arrange some domestic matte n*. and resided 
two years in the family of a relative, where he spent Ids leisure time in assidu- 
ous application to his medical studies. In 1734-5 and the subsequent years we 
find him at Edinburgh, attending the lectures of Monro, (the first,) St. Clair, 
Rutherford, Inues, Plummer, and Alston, who then occupied the various chairs 
in the school of that city. During this time, Dr. Cullen funned an association 
with some of his fellow students, for the purpose of discussing such questions 
as the course of their studies suggested. This association soon grew' in impor- 
tance, and was the origin of the Medical .Society of Edinburgh, an institution 
which continues to this day to flourish, and is said to have exercised on the 
progress of medical science in Great Britain, an influence perhaps superior in 
many respects to that of the school itself. 

in 1736 Dr. Cullen commenced the practical duties of his profession as sur- 
geon in his native town, and soon obtained the confidence of the principal in- 
habitants, and of the Duke of Hamilton himself, whom he attended in an alarm- 
ing fit of illness. While residing in Hamilton, Dr. Cullen became tbe friend and 
medical preceptor of tbe late Dr. ff Wiliiam Hunter— 

“ Whose disposition, genius, and love of study were every way congenial 
with his own. Their intercourse soon gave rise to a friendship that continued 

uninterrupted till the death of Dr. Hunter in the year 1783.” 

« 

During bis residence in Hamilton Dr. Cullen, was twice elected a magLtrate 
of Wat place, first in the /ear 1738, and again in 1739, in conjunction with a 
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relation of his own, Mr. Hamilton of Fairholm, and took an active share in the 
agricultural improvements beginning 1 at that time to be introduced into the 
west of Scotland. He married in 1741 Anna Johnstone, daughter of the Rever- 
end Mr, Johnstone, Minister of Kilbarchan, in the county of Renfrew; and con- 
tinued to practice as a physician in Hamilton till the autumn of 1744, when he 
removed, with his family, to Glasgow. Here he formed the intention of teach- 
ing some branch of medical science by lectures. In 1744-5 he delivered a 
course, as appears from a letter from Hr. Hunter, and soon after entered into 
an arrangement with Dr. Johnstone, the professor of medicine in the university 
of that city, by which he was enabled, during the winter of 1746, to deliver a 
course of lectures on the theory and practice of medicine. Dr. Cullen also gave 
lectures on materia mcdica, botan\ and chemistry. 

41 In the physic class, 1 ’ says Dr- Wallace in a letter to Dr. Thomson, “he 
never read lectures hut only used notes; In the chemistry he sometimes read, 
but wry seldom. To medical students, as a short text hook, he gave out oc- 
cas'onaily a manuscript hall sheet, to be copied and circulated from one to 
another.” 

He appears at once to have abandoned the system of Boerhaave, whose in- 
stitutions and aphorisms were then very generally employed as text books in 
the different medical schools of Europe ; traced a course of instruction founded 
on personal knowledge of the subject, and delivered the same opinions with 
regard to the theory of fever, the humoral pathology and the nervous system, 
which have since appeared in his writings. 

“ In entering upon the duties of a teacher of medicine, I)r. Cullen ventured 
to. make another change in the established work of instruction, by lawng aside 
the use of the Latin language in the composition and delivery of his lectures. 
This was considered by many as a rash innovation; and some desirous to de- 
tract from ho» reputation, or not .sufficiently aware of the advantages attending 
this <lt*\ iution trom established practice, have insinuated that it was owing to 
l)r. Cullen’s imperfect knowledge of the Latin that he was induced to employ 
the English language. Hut how entirelv groundless such an insinuation is, 
must be apparent to every one at all acquainted with his early education, 
course of studies and habits of persevering industry.” 

Though Dr, Cullen was thus engaged in delivering lectures in the medical 
school of Glasgow, he was merth as a permitted teacher— not as a regular pro- 
fessor. In 1751 he received the appointment to the chair of medicine, through 
the influence of Archibald, Duke of Argylo, to whom he had been introduced 
a few' years before. Dr. Cullen fulfilled the duties ot that station until the year 
1755. But at length harassed by an extensive and laborious but unprofitable 
practice, which deprived him of leisure for the successful cultivation of science, 
he became a candidate with Dr. Francis Home ami Dr. Black for the chair of 
chemistry in the University of Edinburgh, and obtained the situation of joint 
professor with Dr. Plummer, after wdiosc death he became sole professor. In 
1757 Dr. Cullen undertook to deliver clinical lectures— a task in tyhich he w*as 
aided by Dr. Whytt and Monro. 

41 Dr. Cullen possessed in a remarkable degree the qualifications neceyary 
for a clinical teacher. To a minute and extensive knowledge of all the auxiliary 
^branches of medicine, and to tltp great experience which he had acquired by 
private practice, he added a peculiar talent for the observation and accuiate 
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description of tlisc&scs, uccomp&nicd with a strong destfe$ &nd the reedy power 
of communicating his knowledge in the most interesting manner to bis pupils. 
During the whole of the eighteen years that he was occupied in lecturing on 
clinical medicine in the Royal Infirmary, he bestowed much time and most un- 
common pains on the proper performance of that duty. Of the notes from which 
he spoke his clinical lectures, those of the first five years and of the eighth 
year have by some accident been lost* but those of the other twelve years have 
been preserved. In these notes, constant reference is made to the case-books 
and the daily reports of his patients, show ing how closely he followed, and 
what use he made of these in his lectures. Resides having the histories of the 
cases of his clinical patients carefully drawn out by his assistants, and giving 
himself daily reports of their progress, ami of the medicines prescribed, (all of 
which, conformably w ith the practice of the hospital, were inserted into journals 
open for the inspection of his students,) it appears from his manuscript clinical 
lectures that he was accustomed to write down, previously to lecturing, full 
notes of all those particulars respecting each individual case, the symptoms of 
the disease, its diagnosis, prognosis, ami probable causes, and the effects pro- 
duced upon it by the remedies employed, which appeared to him to require 
or deserve attention; together with an acc ount of the morbid appearances ob- 
served after death in those cases which had a fatal termination; in short, to take 
notice of every circumstance which could tend in any way to awaken the ob- 
servation, and to extend the practical knowledge of his students. Even bis 
mistakes ami errors in practice, as well as his skill and success, Dr. Cullen never 
failed to render available to these purposes.” — Pp. 107, 10H. 

** Besides possessing high qualifications as a clinical lecturer, Dr. Cullen had 
the strongest motives to employ all the powers of bis mind m this new field of 
professional exertion. His lectures on clinical medicine afforded the most fa- 
vourable opportunity that could be desired of exhibiting publicly in Edin- 
burgh his talents as a teacher of medicine, of evincing In# skill and experience 
as a practical physician, and of establishing by those nfeam a claim to the chair 
of the practice of physic, when it should become vacant by the resignation or 
demise of his colleague Dr. Rutherford. 

“ Endowed with these qualifications, and animated by tlicv* motives, Dr. 
Cullen speedily obtained great reputation as a teacher of clinical medicine, ac- 
quired the esteem and admiration of his students, and gained by hi* attention 
and kind manners the universal confidence of In* patients. His lectures were 
distinguished by that simplicity, ingenuity, and comprehensiveness of view, 
which marked at all tiim s the philosophical turn of his mind, and, as I base 
been informed by sevral eminent medical men who had an opportunity of at- 
tending them, and more particularly by one who acted as hi* ihniral <lrrk in 
1765,* w'crc delivered with that clearness and copiousness of Illustration with 
which in his lectures he ever instructed and delighted his auditor* It is to hr 
regretted that the benefits of Dr. ( * ullcn’s clinical experience were for many 
y ears in a great measure confined to his own students; and that, from his other 
engagements and pursuits, he was prevented from giving iht r< suits of this ex- 
perience in a more direct manner than that in which we now posses* it in his 
works on Nosology', Materia Medics, and the Practice of physic. Had these 
results been presented to the public in the form of rhnieal reports, like those 
of his contemporary De llacn, it is impossible that the erroneous assertion so 
often ignorantly repeated of Dr. Cullen’s being merely a speculative teacher of 
practical medicine, could ever for a moment have been entertained by the 
foreign med'fcal public. No teacher of practical medicine, as l shall have fre- 

S uent occasion to show in the course of this narrative, was ever at more pains 
itn Dr. Cullen to distinguish between well ascertained matters of fact and the 
asstftnptions and conclusions Of hypothetical reasoning. In leading his students 
to reflect and to reasdn, it was his constant endeavour to teach theth to t^aenre 

* * tt The tale Dr. Joint Fleming, long a Member of the Medical Board of Calama.* 
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the count of nature in diseases, to discriminate between their uniform and es- 
sentia! symptoms and their merely accidental combinations, and to ascertain , 
as far as is possible by observation and analytical reasoning, the respective in* 
fluence of the remedies employed by art, and of the operations of nature in the 
cure of diseases/* — Pp. 109-111. 

On the death of Dr. Alston, the professor of materia medica, in 1760, shortly 
after that gentleman had commenced his lectures for the season, Dr. Cullen 
was petitioned by the students to undertake the duty of the chair. He readily 
complied with this request, and thereby had a new opportunity of evincing to 
the public the great extent of his medical knowledge and his power as a teacher. 
The lectures which he delivered on the occasion, excited a degree of interest 
that hafi seldom, if ever been produced by any other course on that subject. 
This was shown, Dr. Teremarks, not only by the applause they received from 
those who heard them, but also by the eager curiosity with which manuscript 
notes taken by his students were long sought for, multiplied and circulated 
amongst the medical profession in Europe. 

“ It must have been in some measure to gratify this curiosity, that ten years 
after the period at which they were delivered, an incorrect edition of these 
lectures was, w ithout Dr. Cullen’s knowledge, published in London from the 
manuscript notes of some of his pupils; and not only translated into several of 
the languages of the continent, but republished in Dublin and in Edinburgh. 
The unwarrantable liberty which had been taken by the publication of his lec- 
tures, induced Dr. Cullen to apply to the court of chancery for an injunction 
to stop their sale; which was immediately granted/* “As on inquiry, it ap- 
peared that the physician who had furnished the bookseller with the manuscript 
of the lectures was sensible of the error he had committed, and had had no pe- 
cuniary object in view by their publication, and as a considerable number of 
printed copies had already got into circulation, Dr. Cullen at length agreed to 
allow of the sale of the remaining copies on condition that he should receive a 
share of the profits, and that the grosser errors in the work should be corrected 
by tfye addition of a supplement/* “ Hut though on this occasion a great injury 
was done to Dr. Cullen’s feelings, there was apparently none intended, and 
there certainly happened none by it to his professional reputation/* 

Croat efforts were made by the friends of I)r. Cullen to induce Dr. Ruther- 
ford, the Professor of the Practice of Physic, then in advanced j ears and in de- 
clined health, to resign in his favour. Ilut owing to the prejudices which that 
gentleman had imbibed against Dr. Cullen, those efforts were unavailing; and 
in 1766 Dr. Rutherford resigned in favour of Dr. John Gregory, who had held 
for several years the same office in King’s College, Aberdeen, and who, though 
younger and less experienced as a teacher than Dr. Cullen, was still very justly 
considered as a physician of great learning and unquestionable talents. Dr. G. 
was immediately elected to that chair. 

On the death of Dr. Whytt, which took place about two months after the 
election of Dr. Gregory, the vacancy thus caused in the chair of the Theory of 
Medicine was attempted by some of Dr. Cullen’s friends, to be filled by the 
transfer of Dr. Gregory to that professorship, an arrangement which would have 
enabled them to place Dr. Cullen in the chair of the Practice* This arrange- 
ment however Appears to have failed from the uffwillingnesa of Dr. Gregorf to 
become a candidate for the thcoiptical chair. Dr. Cullen and his friends had, 
it appears, been made to believe that the purpose of choosing Dr. Gregorys 



196 Bibliographical Notices, < 

the successor of Rutherford* was to remove the objection made by him to 
Dr* C. and that the chair would be given to Dr. Cullen as won as Dr Gregory 
should be otherwise provided for# Their disappointment in relation to the 
failure of their efforts on this affair was in consequence extreme, and I)r. Cul- 
len was with difficulty prevailed upon to accept the chair of the Theory of 
Physic. This, however, he at length consented to do, rather in compliance 
with the wishes of his friends, and in order to give the electors an opportunity 
of bringing Dr. Black into Edinburgh, than from any desire of his own to oc- 
cupy that situation. He was accordingly elected to that office, and admitted 
Professor of the Institutes or Theory of Medicine on the 1st of November, 1766; 
and on the same day Dr. Black was admitted into the University as his succes- 
sor in the Professorship of Chemistry. 

An address was presented to the patrons of the university, signed by one 
hundred and sixty students, suggesting the propriety of a translation of Dr. 
Cullen to the chair of practice. This having failed, another address signed by 
one hundred and fifty-one students, was presented for the purpose of urging tin* 
propriety of electing Dr. Cullen and Dr. Gregory conjointly and severally Pro- 
fessors both of the Theory and Practice of Medicine. 'I'he proposal was at 
length adopted, and Dr. Gregory, after delivering three courses of lectures on 
the practice of physic, during the winter session of 1760-7, 1767-8, and 1768-9, 
was at length induced to comply with the general wish of those interested in 
the prosperity of the university, that l)r. Cullen should be permitted to lecture 
upon that subject. Accordingly we find that he delivered a short course of 
lectures on the practice of physic, in the summer of 1768, and — 

“During the remainder of Dr. Gregory’s life. Dr. Cullen and Gregory con- 
tinued to give alternate courses of the theory and practice of physic. On Dr. 
Gregory's death, which happened on the 10th of February, 177. h Dr. Cullen 
was appointed sole Professor of the Practice of Physic ” 4 * Such were tin* dif- 
ficulties to be overcome, and such the exertions required to procure, first a 
place in the University of Edinburgh and afterwards the proper situation m it, 
for the man whose genius, talents, and industry shed such a lustre over the 
institution, and contributed in so remarkable a degree to extend, and to per- 
petuate the fame of its medical school/' 

Dr. Thomson has devoted a very considerable portion of the volume before 
us to an examination of the three great .systems of physic prevailing in the 
medical schools of Europe at the period when Dr. Cullen first began to deliver 
lectures on medicine at Glasgow —those of Mail, Hoffmann, and llocrhaate, as 
well as of the peculiar theories of Glisson, Hiller, and Why tt. Alter doing tins, ho 
offers a very full account of the doctrine* taught by J)r. Cullen, accompanied 
with copious extracts from his unpublished lectures and other writings. We 
are precluded by our limits from following the leumeJ biographer into details, 
and must content ourselves with a few' words on that part of his work relating 
to Dr. Cullen. 

The author remarks, that Dr.Ctjllen in succeeding to the chair that had been so 
ably filled byliis colleague, Dr. Whytt, entered on the duty of teaching the Insti- 
tutions of medicine with a reputation which it required the fullest exertion of 
Ilia talents to support. To an intimate acquaintance with the theoretical and 
practical writings of his predecessors and contemporaries, he wps kndwn tg unite 
a vigorous and discriminating understanding, matured by long continued obscr* 
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r&tion and experience, with the roost felicitous powers of exciting the curiosity 
and directing (he pursuits and studies of his pupils, 

“ The success with which he taught the Institutions of medicine during the 
time he held that chair, redounded so much to the honour of the university and 
to his own fame, that his friends and admirers had ultimately more reason to 
rejoice at, than to regret the temporary disappointment he had experienced in 
not obtaining* the chair of the practice of physic, which had been so long the 
object of his ambition/' 

He arranged the subjects of which lie had occasion to treat in those lectures 
under the three general divisions of physiology, pathology, and therapeutics, 
comprehending the consideration of health, diseases, and remedy. In explain- 
ing the general objects of his course*, he observed that the practice of physic 
in the art applied to particular diseases and cases, hut that before considering 
this art in its applicatifti to particular diseases, certain general doctrines are 
necessary to he premised, which arc callcd’thc Institutions of medicine. Some, 
he remarks, are pleased to call our present course the theory of physic. 

“With regard to the common notion affixed to the term theory, I must say 
that I mean to debtor nothing m tins course hut what is applicable to the cure 
ot discuses, which is the ultimate end of all our studies; what we are to deliver 
in this course w ill he applicable to practice/' 

‘MV hen gentlemen," he adds, 44 call this a course of theory, if they mean 
by that term a deduction of reasoning, and that founded upon hypothesis, we 
refuse the application; but if by theory they mean the general doctrines of the 
art of medicine, founded upon experience and observation, 1 allow you to call 
tiiis the theory of physic. My general doctrines are to he so many general 

facts/' 

imhus upholding the necessity of general principles, affording a more cor- 
net definition of the term theory than is generally adopted, and establishing a 
distinction h«. tween that word and hypothesis, with which it is hut too often 
confounded, l)i*. Culhn advocated the same \iews which have bccifentertained 
by Si? Isaac Newton, Adam Smith, d* Alembert, Playfair, Ihigald Stewart, aiul 
others, and helped to renun e the vulgar prejudices which prevailed, and con- 
tinue to a certain extent to prevail, oc» among medical men, in relation to the 
former of these terms. • 

l)r. Cullen ditided the physiological part of hi* course into seven sections— 
the first comprehended an account of the general facts known with regard to 
the solid matter of which every organ of the body consists; the second, an ac- 
count of the nervous system; the third, of the root inn and circulation of the 
blood; the fourth , of the functions employed in supporting and repairing the 
several solid and fluid parts of the body; the fifth, of the organs employed in 
receiving and modifying the impressions of external bodies necessary to sensa- 
tion; the sixth, of the motions of the several parts of the body which depend 
upon the action of muscles; and the seventh , of the functions peculiar to the 
sexes. 

The roost important and interesting portion ot Dr. C/s lectures onMie theory 
of medicine, judging from his printed w orks on that subject, and from the ex- 
tracts from his unpublished writings contained in tbp volume before us, is doubt- 
less that relating to the doctrine of the functions and properties of the nervous 
%stem.* • 

No. XXy.-Nov. 1833. 18 • 
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In combining, as Dr. Thomson remarks, the information relative to the ner- 
vous system, contained in the writings of his contemporaries, Haller, Whytf, 
and Gaubius, with the opinions which he had early adopted from the works of 
Hoffmann, Dr. Cullen seems to have constantly endeavoured to extend, im- 
prove, and methodize his knowledge of the functions of this system, and cer- 
tainly in no part of his labours do the power of his mind appear to have been 
more successfully exerted. His speculations with regard to the different func- 
tion* of that system, but more particularly w ith regard to that of the animal 
power or energy of the brain, were incorporated with t very opinion which he 
taught concerning the phenomena of the animal economy, the causes of dis- 
eases, and the operation of medicine. They may be said to constitute a most 
important part, if not the sole basis, of that Mstiin of the practice of physic, 
which he made the subject of prelection, as well as i/' study, for a period of 
nearly forty years before he ventured to give it to the public. Of this division 
Dr. Thomson has given a very clear, methodical and detailed exposition — re- 
marking that the gerund results of Dr. (\\ speculations upon this subject may 
be comprehended under the following heads —1st. Of the nervous system con- 
sidered as the contusing medium between tire soul and body, or the immate- 
rial and the material parts of man. Jd. of the nervous system considered as the 
organ of sensation. >d. As the organ of our intellectual operations, memory 
and judgment. 4th. As the organ of the voluntary, involuntary, mixed, and 
sympathetic motions of the animal economy. 3th. Of the diff erent condition-* 
of the nervous system in the states of sleeping and walking, and the dextrine 
of excitement and collapse, fith, and lastly . The effect* ot custom upon our 
corporeal am! mental functions. , 

It is impossible to give, in the narrow space allowed us, an anal v sis of Dr. Cul- 
len’s views on these various subjects, as they are presented by his biographer. 
Indeed, even could we command room we should not fcil deposed to under- 
take the task, because in the volume before us we find, not the* In *u*cs them- 
selves, but an analytical exposition of th»*m: and be*.iu*c, nothing being less 
easy than to offer an intelligible abridgment of an ab\trnr\ it would be beyond 
our power to compress Dr. Thomson’s analysis to the degree that would be re- 
quired for our purposes, and at the same time preserve the interest it excites w hen 
perused in its present form. Nev erthclrus, as Dr. Cullt. n\ physiological writings 
are little read in this country, and as h.s view s relative tolhr nervous system arc 
not well known or sufficiently attended to, we shall offer no apology for subjoin- 
ing a few extracts and remarks in illustration of some portions of tun doctrine. 

Dr. Thomson states that in considering mind and matter as respectively en- 
dowed with qualities essentially different, Dr. Cullen regarded the nervous sys- 
tem as the connecting medium between the mind, or immaterial thinking part 
of man, and the different organs of which his body is composed. Hut in expres- 
sing his opinions upon these subjects, he was particularly careful to guard him- 
self from the charge of materialism. He observed, that in addition to the argu- 
ment* by which Dr. Whytt has refuted that doctrine, the association of ideas— 
a very fundamental part of our intellectual operations, cannot be explained 
ujlon any supposed Organization of matter. 

Dr, Cullen held that our sensations may be divided into two kinds:— 1st. Sen- 
sations which arise from the impulse or impression of external bodies, which he 



199 


Thomson’s Lift and Writings of Cullen . 

therefore names sensations of impression. 2d. Those which arise from the 
mind’s being conscious of its own actions, and of the motions which it excites. 
These he named sensations of emsdmunass . This last was, he remarks, a new 
term in physiology; and it must be allowed, as Dr. Thomson states, that some 
such term was necessary, in order to comprehend under it a \ariety of feelings 
of the mind of which we are conscious, but which we are not able to trace to 
the impression of bodies external to the nervous s\ stem. 

“The sensations of consciousness," Dr. Cullen remarks, “may be referred 
to the follow mg heads. 1st. Those of apperception, by which we arc in general 
cotacious of perr vising, rcim inhering, judging, and willing, and thereby of 
our existence and identity. ,M. The si nsit ions arising from the particular state 
of thinking, according as perception, memory and judgment arc more nr less 
clear, ready, nr evict, .hi. The sensations arising from the particular state 
of volition, and its vamlu* mod's, -I t*i. The sensation* arising fiom the general 
state of the muscular action, as vigorous or weak, easy or d. Hindi.” “5th, 
Tlie sensations ans-ng from parti* u! ir act inns, or a consciousness of the actions 
e>nt( d, and of the motion of the ddl-Ten: part* of the body. These also pro* 
hahly take place w.'h regard to all the in** rnal function-*.” “ fth. The sensa- 
tions arising from the diminution nr absence of impressions, 1 will not say, 
he observes, tha* du*kn*‘S> is visible, hut it Is a positive sensation. The sensa- 
tion of darkness or blackness is the abs< nn of impression; it takes place when 
no rays of light fall on our eyes, that the sensation of consciousness may be 
here separated fmm that of impression.” 

Dr. Cullen's obs, nations on llu properties of the solid matter of which every 
organ of the body consists, cert.unl\ cvmc s, as Dr. Thomson observes, great 
knowledge ;f»id inger.uitv : but the inanm r of consult ring this subject has of 
late} ears hem so completed} cliaiig'.d h\ the discovery of the constituent parts 
of animal matter, and hy the more ac nir.it e examination of the chemical and 
ph\su a l pr^ptrlits of each of tie- solid par f s, as to render it now as unnecessary 
as it would be uninteresting to detail his particular opinions upon the subject. 

‘Mt ma\ he remarked, however, that he was aware that all af.imal matters 
may he ultimate!} traced to a vegitabh' origin; and he observes tliat, if wc 
would inquire into the production of animal matter, wc must first inquire in 
wlut I 11 .IIIIU r vegetable matter may be com tried into animal.” 

lie regarded the moving or muscular fibres, us a continuation of the medullary 
substance and nines, and therefore Urnicd them the moving extremities of the 
nerves. He supported the same opinion as Haller respecting the identity of 
the sensory and motor nerves; and maintained that wc must either allow these 
nerves to be the same, or suppose that there is no where a nerve of motion 
which is not accompanied with a nerve of sense that is inseparable from it. This 
objection, as our readers undoubtedly know, has no weight now; experiments 
having shown, that what Dr. Cullen held in the light of a gratuitous supposi- 
tion, must be viewed as an incontrovertible fact. He rejected the hypothesis 
of the communication of motions through the different parts of the nervous sys- 
tem by means of vibrations of the nerves, or of a fluid secreted in the brain. 
Nevertheless he conceived with Hoffmann anJ others, that the agency of some 
subtile fluid in this system is necessary, in order to fit it for the communication 
of impressions fromsone part to another. This fluid he termed the nervous fluid; 
but without meaning, as he himself informs us, to determine any thing with re- 
•gard its source; nature, or maimer of acting. Though he conceived the mu*> 
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eular fibres to be s portion of the nervous system, he was disposed to attribute the 
power of contractility which they possess, and which, he observed, is not po* 
sessed by any other portion of this system, to some peculiarity of their organi- 
zation, without professing to explain in what this peculiarity consists, and on 
what physical change in the condition of muscular fibres, their contraction 
depends. 

I)r. Thomson remarks, that though Dr, Cullen acknowledged it to be possible 
that the property of irritability may, as Haller and others had believed, reside 
entirely in the muscular fibre itself, independently of any influence derived 
from the nervous system, yet he maintained that in the production of ail the vo- 
luntary, involuntary, ami mixed motions of the animal economy, the muscular 
fibre is always more or less influenced by an energy* derived from the nervous 
system. / 

u The vigour of the inherent or contractile power of the muscles,” Dr. Cub 
len observes, “cannot be evident in a living animal, because we cannot be cer- 
tain of its acting entirely without the nervous power; and, with regard to the 
strength with which a muscle contracts, l cannot undertake to show that, in 
different conditions of the body, as it is weakened by disease or by various other 
causes, or as it is increased by powers which have that effect, this contraction 
will be perceived to be manifestly different; and I shall have many occasions to 
prove that the tone of the inherent power is increased or diminished by causes 
acting upon the brain, and upon the brain atone.” 

To this influence of the nervous system upon the muscular, involuntary as 
well as voluntary, he gave the name of the animal pmcer or enntiy of the brain . 
This term, he observes, has not been common in our systems of physic; but if, 
in all the communications that take place between thfr different parts of the 
body, much depends upon the present state of the brain, we will not be in any 
difficulty in lodging a particular power there, of which wc shall speak under 
the name of animal power, or energy of the brain. 

4i This animal power w e suppose to be seated in the brain, and only there 
seated. Win thvr you consider it, as Dr. Whytt did, as a sentient principle, or 
as automatic vital energy, depending upon the peculiar organization of all the 
several parts of the nervous system, it is probably the fundamental part of the 
system without which the functions cannot long remain.” 

In reference to the theory of sleeping and waking which teaches that in the 
latter state the animal spirits are gradually exhausted, whilst during sleep, on 
the other hand, they are recruited, Dr. Cullen observed, that it is embarrassed 
with many difficulties. I/e endeavoured to account for the alternate exercise 
and suspension of sense and motion, which occur in the two states in ques- 
tion, by an increased or diminished mobility, or a more or less excited state of 
the ethereal medium which Sir Isaac Newton hud suggested as the cause of the 
phenomena of sense and motion. Hut he nevertheless regarded this explana- 
tion as an hypothesis and wished it to bt received as such by his students. On 
tins subject be says— 

“ *1 take it for granted, that when you consider the weakness and manifest 
mistakes of any other hypothesis, you will readily, with me, think that the con* 
ditlbn of the nerves, Hitting them for the communication of motion, consists in 
some state of the matter of the nervous fluid itself, and of its havfhg more or 
leas mobility $ in some cases being capable of being moved with more case end 4 
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vigour, while in other cases it is unfit for either. Now, I say, merely to avoid 
long expressions, 1 shall choose shorter ones, and shall speak of the moveable 
state of the nervous fluid, or of that condition of the nervous system which fits 
it for the communication of motion, under the term of its excitement, and a defi- 
ciency or less degree of this 1 shall call its collapse. Now, you must merely con- 
sider these us terms employed for what 1 take to be matters of fact, the increased 
or diminished force of the animal power or energy of the brain, and not as im- 
porting matters of theory, or as expressing any tiling with regard to the nature 
of the nervous fluid, or wherein these different states of the nervous system 
consist. \\ hatever hypotheses l may have fancied to myself, 1 consider these 
a* hypotheses still, and dare not trust you with them, unless you take them as 
they pass in my mind, and be very certain never to apply them in particular 
cases.* 

“ * Hiave been a little at u loss,’ he observes, 4 in the application of the terms 
of excitement and collate. There is nothing more manifest than that the do- 
grceof c\T:term nt is very (Idle rent upon difft r< nt occasions; if we take the 
lowest, evtry higher degree than that must he called a degree of excitement; 
ami if we tukr the highest degrees, and consider the lower degrees that inuy 
take place- while h!e Mill subsists, every lower may he called a degree of col- 
lapse. The same ambiguity occurs with r«garu to the terms of heal and cold, 
which mat he absolutely applied to the same individual state of bodies: and 
philosophers have not vet agreed where they should begin with applying the 
terms heat and cold; and so it may be with regard to the terms excitement and 
collapse. In saving that, in the ordinary state of waking men of health, the ex- 
citement is total with respect to the functions of the brain, but readily admits of 
diminution so a** to produce the state of sleep, 1 mean,* continues I)r. Cullen, 
‘to settle the mafhr a little more exactly. I would call those states, states of 
excitone nt, where the cxcitimeni is total with regard to the functions of the 
brain, where there is in every part the general exercise of sense and volition. 

1 know that there arc many cases where there is a mixture of the excitement 
and the collapse, or of the increased and diminished energy of the brain, but 1 
hold that to he the state of waking and of excitement, when the whole of the 
functions of the brain can be exercised; and, upon the contrary, whenever these 
functions are for the most part suspended, that I w mild call, more strictly, a 
statc^of collapse : and so upwards and downwards as it may occur. A degree 
of collapse, or diminished energy of the brain, takes place in the case of natural 
sleep; we call it a state of collapse when the excitement is partial, when the 
collapse prevails so far as to suspend very' entirely the exercise of the functions 
of sense and volition, so that such a collapse takes place ilk sleep as is sufficient 
to weaken the gem ml activity of the brain.* 

14 In extending his application of the doctrine of excitement and collapse to 
the morbid phenomena of the animal economy, Dr. Cullen made choice of ma- 
nia and syncope, as two affections calculated to illustrate bis opinions respect- 
ing these opposite states of strength and weakness, vigour and dclnhty, stivenia 
and asthenia of the nervous system; the first, mania, being an example of a dis- 
ease in which the excitement is increased above the natural standard; and the 
second, syncope, of one in which the excitement is reduced below that stand- 
ard, or in which a degree of the state of collapse or diminished energy of the 
brain takes place.” pp, 310-314. 

Dr. Cullen was led to apply to the nervous system the terms excftrmmf and 
excitability by a species of analogy derived froih the theory of electricity, and 
the example of bodies in which electricity could be excited and accumulated* 
conceiving that the nervous fluid might, during life, be capable of excitat^fm 
and discharges or exhaustion. This was perhaps suggested to him by the at- 
tempt which Sausage had made t# establish an analogy or identity between the 
supposed nervous fluid and electricity. • 

18 * 
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"Indeed Dr. Cullen himself, in assigning his reasons for believing that the 
motion exerted in the sentient extremity of a nerve in the process of sensation, 
must be of the oscillatory or vibratory kind, suggests that it may somehow de- 
pend upon an electric tremor / 5 

The term collapse, Dr. Thomson thinks, was probably derived by Dr. Cullen 
from Bofrhaavc, who, in stating what lie conceived to be the proximate cause 
of sleep, says, that in so far as the solids are concerned, it is the compression 
or collapse of the smallest vessels of the brain, in consequence of which they 
cannot transmit their fluids. 

'the preceding details will be read with interest as conveying a correct idea 
of that part of the doctrine of Dr. Cullen, which has always been regarded as 
constituting one of its most remarkable features, and Inis been designated by 
continental writers under the appellation of the th(orij fjf euriit merit. 

We have already dwelt so long oh the physiological views of Dr. Cullen, 
that wc have not sufficient space left for an exposition of his pathological doc- 
trine. But wc cannot refrain from presenting here a few details explanatory of 
his opinion relative to proximate causes, or morbid states, and to the diseases of 
the fluids. Proximate causes, according to him, arc generally cmo pounds con- 
sisting of different conditions in different parts of the animal economy, which 
all concur together in the case of actual diseases as the) aftect ituhwihuR In 
a course of lectures on the practice of physic, proximate causes may be consi- 
dered in this concurrence: but in pathology the \ must be taken separately. 
Such a consideration has given what pathologists have called the work tuwpli- 
cion's. As the proximate cause of a disease, In* remarks, may consist m a fault 
cither in the solid or in the fluid parts of the body, the diseased stat< •* are .di- 
vided into those of the solids, and those of the fluids. The diseases ot the so- 
lids are of two kinds; those of the solids as they are in common to the whole of 
the body’, and those of the same solids as formed into tarioiis orgaim parts. 
This gives again what may be considered as the m^rld ruin! i si /upline and tin* 
worhi organic! . J)r. Cullen considered it us a well-established fat t that the fluids 
have a share in the performance of the natural functions and that their devia- 
tions have a share in disease, 'fhe cilia Jluidoritm, he adds, arc therefore, 
agreeably to both arfeient and moderns properly considered in a general patho- 
logy, as proximate causes of diseases, 

“But diseases properly consist in the actions hs;r % and consequently there 
may he a great many deviations in the slate of the fluuU, from thnr most healthy 
State, without diseases being produced; it is only, as tkuibius says, when tin* 
solids are at length affected, that they form diseases. The pathologists, there- 
fore, have been very improperly employed in considering only the affections of 
the fluids. Physicians have been accustomed so long to talk upon this subject, 
that they do not apprehend the mystery, as f would call it, in which it is in- 
voh cd; but it is still involved in a great deal of obscurity, and l think I cannot 
do better than to consider the subject as it lies in tiaubius, under the two heads 
of mark humurum abmluli and mark humorum relative the former comprehend- 
ing chang/h in the coherence of the fluids, their vitiated qualities, and the vi. 
tiated states of the secretions; the latter changes in the quantity, in the place, 
ami in the motion of the fluids. In commenting on Gaubius’s divisions, I shall 
often have more to object to'lhan to illustrate, but l could not attempt a sys- 
tem for myself, and if is to be presumed that,Dr* Gaubius, who is'a man of un- 
common discernment and great erudition, has put the matter in as clear a light 
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m ia possible, and that in considering what he has written, we shall see at least 
t the present state of our knowledge on this subject.” p. 341. 

In reading these and other extracts from his lectures on physiology, patho- 
logy, and therapeutics, contained in the volume before us, it is impossible to 
refuse admitting that Dr. Cullen possessed a # very uncommon share of sagacity, 
originality, and ingenuity, combined with energy and soundness of judgment, 
and great learning. 

“ The imperfections of Cullen,” as is remarked by judicious writers," were the 
imperfections of the period in which he lived, and of the science itself, which it 
was his delight to cultivate; and if we arc now in a situation to discover the 
blemishes of this luminary of medicine, it is chiefly by means of the refulgence 
whirls his genius lias reflected on every object that lay within his range.” 

ilis doctrines, physiological and pathological, were soon adopted with more 
or less modifications and acknowledgment b) almost all the physicians ot Scot- 
lundmntl Luglaud, as well a* by many continental writers; and it does not re- 
quire much trouble to find, that most of the doctrines which have occupied the 
attention of the medical world since his limes, those of Uerlinghieri, Horsier!, 
Stoll, Itiunu ubuc It, Sprcngel, Kcil, ZSichat, 1'iiicl, Stc. are greatly indebted to 
the views contained in his writings and developed m his lectures. It may be 
rental ked ako that >1. I)c fa iturhr, in his Analysis of the Functions of tht Air- 
roufi Sj/'ttrn } a work which t anted considerable sensation in Kuropc, repro- 
dun d all the lv»« utul duct rims ot Lulkn on this subject, as a system of his own. 

As we have already stated, the second volume of l)r. Thomson’s work, which 
will prise nl* a continuation of the biographical ik tails of Dr. Cullen, a» well as 
an aa ount of the publication of the first lines, and nosology, has not as vet made 
its appearin'. c. 'I he profession is, indeed, greatly indebted to Dr. T. for the 
un full, mi erecting, and valuable exposition he has given of the doctrine ot 
Dr. Cullen, and for the histoiv of the progress of medical science during the 
lif\of that i nnnent professor. No one was ln tur qualified than Dr. T. for 
the peifurmancc of that ditlicuH task, and tho^c who peruse the work will we 
are sure cIk er fully admit that he has done it the amplest justice. L. 


XIV. Jn Inquiry wicmkiw* the Indications of Insanity, triik wisest ions for the 
hettir J’rottcfion and Cart of the In*atv. Hv Jmix Como.lv. M. I). Professor 
of Medicine in the University of London. London, lfldu. pp. 

Dr. Conolly devotes his volume, as may be gathered from the above title, not 
to the general pathology and treatment of insanity but merely to its diagnosis — 
to the means by which the practitioner discriminates the deranged from the 
sane mind, and decides upon the momentous question of liberty, with civil and 
social responsibility, or of coercion and a cell. Vnquotionably this inquiry is 
fraught w ith a deep and painful interest— it is one of those in which society 
holds the deepest stake, and feels the most excited and laudable curiosity. Dr. 
Conolly had, at the period of his publication, devoted a share of his attention 
to this subject for many years, and for five of them had held the appointment 
oflnspccting Physician to the Lunatic Houses for the County of Warwick. # Hc 
therefore, %ppt^s before us supported not only by his general reputation, but 
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by the authority derived from some experience. And yet the volume, though 
abounding in profound reflection, acute remark, and much soundness of com* 
ment and originality of suggestion, does not, upon the whole, assume in our 
eyes the air of long and extensive experience. Dr. Conolly has been an in* 
spec ting, and not an attending physician; and the marks of this character ap- 
pear to us to be visible in many parts of his book. They exhibit themselves, 
we apprehend, in a greater facility of stating difficulties than of pointing out 
the best methods of vanquishing them — he seems rather to manifest a willing- 
ness to enact and express rules and make demands, than to feel himself in the 
light of one of the humble executive who are to benefit by the criticisms, ami 
comply with the requisitions. , 

In Chapters I. and II. and in many other parts of the volume, Dr. Conolly en- 
larges with much eloquence upon the great importance^ r>f the certificate of a 
physician in a case of insanity, and upon the defects in practice in this particu- 
lar, which prevail in Kngland. It is difficult to judge at this distance* of the 
extent to which his criticisms arc applicable to the farts; but if, as he states, 
certificates are lightly given, in complaisance to the wishes of friends and 
restraint and removal from the controul of property follow as a consequence, 
the more especially in a country where private mad-houses are numerous, there 
would certainly here seem to he need for a reform. Such weak and trivial 
precautions against injustice and error in a matter so important as depriving a 
citizen of his liberty, seem to us hardly consistent with the genius of the 
British common law. # 

Dr. Conolly leads us into an inquiry of very considerable interest — how far 
the existence of a partial insanity justifies depriving a Than of his liberty, or in 
other instances, even of the command of bis property, lie apprehends that a 
lunatic asylum is a very improper place for a large portion of those who arc 
commonly detained in such establishments; and urges with much feeling, the 
injury done to the minds of those who retain a painful consciousness of tl.cir 
situation. Such as these have frequently expressed to him the grief they felt 
from the degradation to which they are subjected by coarse and mean atten- 
dants. They often feel heavily the sense of their own mental infirmity , and 
this is aggravated by tlie distressing sights which surround them, the contempt 
daily exhibited for their opinions and motives, and the privation of the company 
of their nearest and dearest relatives. These considerations are subjects of ap- 
prehension with the popular mind, and will naturally receive much attention, 
and excite the feelings of persons of sensibility. Their foundation is real* al- 
though they are perhaps exaggerated by Dr. Conolly. An experience of in- 
sanity greater than that of most men, has led us to believe that these evils, al- 
though productive of more or less injury* to all who still retain sensibility and 
observation sufficient to feel their influence, are, in the majority of cases, over- 
balanced in a well-regulated as\lum by the advantages of the institution. 
Among these^w'e would class removal from old and morbid associations, absence 
from all those objects which have become interwoven with the first disordered 
feelings, freedom from that struggle for power which such unfortunate indivi- 
dual generally entertain with their friends, and from the mortification arising from 
the authorized disobedience of children and aenranti, regularity of hours and 
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occupations, monotony of life, which acts as a sedative upon the mind, and 
j>ri ration of all stimulating diet and drinks, a regulation which it is almost im- 
possible to enforce in private families. 

Our object, however, is not to detail our own opinions, but to sketch those 
of Dr* Conolly, and we will therefore not make any further comment upon the 
moving and too frequently correct picture which he has given us of the miseries 
of the partially insane. Dr. Conolly apprehends that a g/eat portion of those 
confined in mad-hou*es arc fully capable of enjoying a large share of the com- 
forts and enjoyments of the domestic scene, even if unfitted for business, and 
that in many instances, derangement upon a single topic should by no means 
restrain them from the administration of their own affairs. We arc shocked at 
the frfquency w ith which l)r. Conolly appears to think persons are incarcerated 
in a mad- house under pretence of insanity, founded upon a mere eccentricity 
of character, in order that heirs or guardians may enjoy their property. Many 
of our readers will recollect the story alluded to in the follow ing extract. 

u An unfortunate gentleman fancies that a Princess is in love with him— a 
\ery harmless fancy m itself, he wanders about the woods or spends his roman- 
tic days on tin* bunk** of a riser, and meditates on his passion. Mi rely he might 
.spend his time less innocently than thiv He carves the name of his beloved on 
trees; he indites moving letters to lu'r in rhern juice. He fancies himself de- 
barred from seting tin* fare be adons, and thinks he is a prisoner in some 
high tower w Inch overlooks the flood— fancies foolish enough, but certainly 
not very dangerous! He commits lu% letter to the guardianship of the river, 
and bids the waters 4 flow on,* and ere they reach the sea, convey his written 
words to the*bo\vcr of his mistress. There is nothing very criminal in all this. 
Hut the pfv r man h.v» .money, and relations who want it. Instead, therefore, 
of* being allowed to become tired of bis fancies, which lie would be* in time, 
lie is waylaid, f* 'ruble seized, earned olf to a private mad-house, and inclosed 
within some dismal yard, with none but lunatic* tor his companions. By some 
rare aeci'Unt, an nppmtunov is givui of investigating Ins real Mate m a court 
of Vivv. and br< aus-* the suspected man will not abandon his princess, or does 
no' lieny the aii or of the t in rn juice, tin re arises a sound of triumph among 
his relative s, learned men felicitate themselvis in having discovered what was 
.so difficult to be discovered, the cause is at an end, and the foolish lover is de- 
prived of his property and bis liberty, and sent back to his horrible imprison- 
ment.” p. .id I, dSh. # 

44 A man must not he made a prisoner for life bemuse he chooses to wear a 
coat the wrong side outwards or a p*unt< d hut. It may be more necessary to 
protect him from others than other* from him: and therefore an asylum maybe 
to him w hat its name imports— a sanctuary and a rctuge; but unless he is dis- 
posed to injure others, or himself, lie must not be subjected to severe con- 
straint. If he has property, and can take cure of it, no one ought to touch that 
property on account of his peculiar dress; if he has none, and can earn his live- 
lihood, no one should interfere with him, except to protect him from the per- 
secutions of others.’’ p. 431. 

The arguments by which Dr. Conolly* urges the adoption of a narrower rule 
of selection among the objects to be committed to mad-houses, are continued 
through several chapters, some of which are at the close of the work. Between 
these parts intervene a scries of articles on the means by which we are to dis- 
criminate cases of insanity from those of simple* eccentricity, Chapter 111? is 
entitled ** Hie Constitution of tjie Human Understanding.” This we should 
^think rather a comprehensire subject for twenty or thirty loosely printed pages* 
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Dr. Conolly, it would teem, thinks this necessay in Ms county » 
work intelligible; and let it be remembered, that tbw i» no catch penny publi- 
cation, or treatise for the use of schools, but a grave and most important inquiry, 
conducted by a Professor at the time of the University of London, and affecting the 
liberty and property of English gentlemen. It ought, therefore, to be addressed 
to men of education. Notwithstanding Major Hamilton’s remarks upon the defici- 
ency in this last mentioned particular, which he observed in the United States, 
we sincerely hope such a chapter will never be thought necessary in this coun- 
try; and we apprehend that most readers could fully understand Dr. Conolly’s 
lucid work, without any such preliminary metaphysical instruction. Several 
chapters are occupied with the varieties of the human mind, which are pro- 
duced either by original formation, the action of various. stimuli, the effects of 
disease, and the progress of age. A chapter then describes insanity, another 
more immediately discusses the duties of medical men in relation to the subject 
of discrimination, and a third and final article is composed of suggestions for the 
better protection and care of the insane. 

The favourite theory of the author, which, with the appeal against habitual 
abuses, form the two great staples of the work, is nearly as follows. The 
Variety of impulse and errors of the mind, which constitute diversity of charac- 
ter, and which when exaggerated, assume the title of eccentricities, are designed 
by the author of nature to be regulated by comparison. Hy comparison the 
thinker discovers the fallacies which have occupied his reveries — the apparitions 
which are conjured into existence by his imagination, are seen to differ from 
real objects, or to exist under circumstances where reality is impossible; and 
lienee he discovers his error, and instead of being insane, he is only a man 
imaginative, or subjected to deception of the senses. * Hv comparison the man 
whose fits of suspicion, passion, or self-esteem approximate to insanity, disco- 
vers the disproportion between his excitement and that which ought to follow* 
such a cause* and hence, although lie commits the fault, lie becomes aw are of it. 
This principle is not very new, and perhaps some of our readers may be of opinion 
that the last application of it w ould include as insane more than are at present 
under medical superintendence. 


It has always appeared to us, that there is something essentially indefinite in 
the idea of insanity. Like that of disease, it consists in the derangement of 
functions; but as the regulator so called normal performance of these functions 
is without rigorous definition, it is impossible to fix precisely what constitutes 
a deviation from it. The question partakes, and this is much to our present pUN 
pose, of the glorious uncertainty of the law'. It is unanswered by any general 
expression, and is liable to constructions drawn from opinion. A magistrate is 
forbidden to exact excessive bail; but who is to determine how much bail is ex- 
cessive > The answer is made to depend upon the merits of each individual 
case, and is liable to all the usual imperfections of human intellect and human 
passions. B. Ih C. 
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XV. Jn Emtfm the Nature of the Epidemic, tauaify coded 'Matte Cholera, && 
• mth the realms why it should be regarded as an Epidemic Diarrhoea Serosa, 
instead of Common Cholera Morbus i and an Attempt to found the Treatment 
upon the Pathology of the Disease f being the Annual Communication to the Me • 
dical Society of the state of New York , February 5, 1833, By Thomas Srzsczn, 
M. !>•» President: Honorary Member of the Kentucky and Philadelphia Me- 
dical Societies, Corresponding Member of the Albany Lyceum of Natural 

History, &c* Albany, 1833. 8vo. pp. 13L 

« 

Wc have been much gratified with the perusal of this essay of Dr. Spencer, 
and have to regret that the press of other matter has prevented us from review- 
ing fifUy its contents. The author professes to have derived his conclusions 
in relation to the distant chiefly from his own clinical observations, and although 
they differ widely, in many points, from our ow n view s, drawn from a similar 
source, we, nevertheless, cannot but view’ them as highly ingenious and plau- 
sible. 

Dr. S. has attempted to show that the disease under consideration is identi- 
cal in its nature and symptoms with the diarrhua serosa of medical writers, es- 
pecially w hen the latter has occurred epidemically. Whether this is admitted 
to be the case or not, is of little import, as it can lead to no very definite results in 
regard to the actual pathology of the disease: we have certainly had ample op- 
portunities for studying the phenomena of epidemic cholera, and in that manner 
of arriv ing at a correct knowledge of its pathology, without the necessity of re- 
sorting, uitlf this vie w% to the imperfect accounts transmitted to us, of any similar 
disease, by the older writers. The term cholera, in its modern acceptation, is 
evidently a misnomer, and yet the striking similarity between the symptoms of 
the present epidemic and the disease described by the ancients under the name 
of cholera, would lead us to suspect that the latter did not employ the term to 
indicate an increased discharge of true bile, but of vitiated fiiiidsrgenerally. 

'fhe essay of Dr. S. presents a tolerably accurate description of the symptoms 
by which epidemic cholera is accompanied, from its commencement until its 
termination. In a few instances, however, they are not recorded exactly in the 
order of their succession in the generality of cases, and we notice the omission 
of one or two, at least, which are almost invariably present. 

In the first, pr forming stage of the disease, attended w ith serous diarrhoea, 
the author conceives that the symptoms depend on an increased excitability of 
the exhalant tissue ( *) of the gastro-intestinal mucous membrane, by which it 
is rendered highly susceptible to the action of irritants, so that the imper- 
fectly digested food or mild laxatives often excite profuse evacuations. The 
stomach and liver are at the same time in a state of more or less torpor, so 
far at least as regards their appropriate functions. The whitish or milky ap- 
pearance of the discharges frequently noticed in this stage of the disease, Dr. * 
S. attributes to the chyle not being taken up by the lacteals, and hence 
being discharged mixed with the stools. It is a fact, however, *of which the 
author should have been aware, that chyle is never found excepting in the 
lacteals— the opinion which formerly prevailed that chyle waa formed irsthc 
duodenumahas been satisfactorily shown to be incorrect. 

* The production of the more prominent symptoms of cholera ate thus explain* 
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ed by tbe author. By an irritation induced in the morbidly excitable secretory 
tissue of the intestinal mucous membrane, an augmented amount of blood isde- 
termined to tbe capillaries of tbe latter, and an increased exhalation of watery 
fluid takes place. In consequence of the great amount of fluid, containing cer- 
tain saline substances in solution, thus removed from the blood, this is rendered 
thicker and less adapted to circulate through the smaller vessels. The freedom 
of the circulation is still further crippled by the diminution in the volume 
of the blood, depriving the heart of its necessary stimulus of distention. The 
diminished mass and volume of the blood and defective action of the heart are 
the principal causes of the failure which takes place in the respirator) 1 function 
of the lungs; which, in connexion with tbe want of a due amount of blood in 
the capillaries, prevents the due development of animal heat. The biliary and 
urinary' secretions are suspended in consi quencc of a deficiency of those mate- 
mis from which the bile and urine are elaborated by the liver and kidneys* 
while the spasms of the muscles are produced In the lessened amount of arte- 
rial blood which circulates through the vessels of the brain. No accurate opi- 
nion can be formed of the correctness of these views unless the facts and argu- 
ments adduced by Dr. S. in their support are carefully studied. 

The treatment of the several stages of cholera which the author details is 
that which he lias himself found most successful. In it.** general features it 
is unquestionably judicious. We have found, however, the lancet, hut more 
especially cups to the abdomen, an important remedy in a larger number of 
cases and at a later period of the disease than those to which Dr. S, restricts 
their use. To a few of the remedies which he directs wc should *hc inclined 
decidedly to object. 

We recommend the present essay to our readers, fully persuaded that they 
will derive instruction from it pages, even though they should not adopt en- 
tirely tbe pathological or therapeutical views of the author. D. F. C. 


XVI. A Report of the Method and Results nf the Treatment f*r the. Malignant 
Cholera , by small and frequently repeat t d doses of Calomel; with an Inquiry into 
ike Nature and Origin of the Complaint , with a run* to a more jmt ttjtprreialion 
of iht Means for its Prevention and ( f urc. With numerous Ittustrativi ( uses* 
By Joseph Atrk, M. D. Member of the Koval College of Physicians of Lon- 
don, and late Physician to the General Infirmary,— to {he General Dispen- 
sary, — and to the Lying-in Charity of Hull. London, 18.»3, pp. 107. 

Dr. Ayre is well known in this country by his Treatise on Dropsy, and still 
better by bis M Observations on the Nature and Treatment of those Derange- 
ments in the Functions of the Liver and of the other Organs of Digestion, which 
produce what are denominated Bilious Complaints,” and which was republished 
• here, and received with no inconsiderable degree of favour. In the present 
work the author has extended tbe views sustained in the last mentioned publi- 
cation to cholera. The following ss a summary of Dr. A) re’s opinion respecting 
the pathology of this disease. 

**lst That the cholera morbus essentially consists in an interruption, and, in 
its malignant form, in a sudden and entire cessation of the secretion of the 
liver, and primarily, as the result of it, of a congestion of the portal circle, or '» 
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secretory jystem of veins of the liver; ami, in the malignant kind, successively 
of those veins of the abdominal viscera and vertebral column, whose venous 
Circulation is associated with them. 

•* 2d. That the congestion of these important systems of veins becomes a 
cause of a diminution, and at length, in the malignant type of the complaint, of 
an entire suppression of the secretion of the kidneys, and of a congestion of 
the vessels of the chest, at the same time occasioning violent contractions of 
the voluntary muscles, with a disturbance in the nervous system. That from 
this state arises a great and general abeyance or collapse of the vital powers, 
and an interruption to the course of the blood through the capillary system of 
vessels, and to the changes it should undergo there; together with a loss of ani- 
mal heat, and a livid state of the surface as the results of it. 

44 3d. That besides the physical interruption caused in the circulation by the 
congestion of the abdominal and hepatic, and at length of the thoracic and ver- 
tebral veins, there is an interruption given by it to those chemical changes of 
the blood, and to the expulsion from it of those noxious and excreme ntitial 
principles, which it is one purpose of the kidneys and liver and lungs severally 
to effect. 

44 4th. That beside the general effects in the system, the stomach and bowels 
become especially alii rted with a morbid irritation in their capillary system, 
which is caused in obedience to a law of the system, by which the congested 
state of the veins becomes an indirect stimulus to the arteries of the organs im- 
plicated in it. 

44 5th. That the final cause of these efforts of nature appear to be, to over- 
come the congestion; while, pending the effort, and in default of succeeding in 
it, an increased current of blood is driven into the exhalant extremities of the 
mucous surfaces of the stomach and bowels, and a copious muco serous secre- 
tion is profusely poured out from them. 

44 fit Ik That in the cases where the congestion terminates spontaneously and 
fttvmrahhfi it is by a renewal of the secretion of the bile, and frequently, in the 
English or common type of the complaint, by such a sudden and copious dis- 
charge of it as to occasion a copious purging and vomiting of that fluid. 

*‘7th. That where this remedial reaction does not take place, and the powers 
of life are not overwhelmed by the congestion, this latter state becomes wholly 
relived by an increased action taking place in the capillary system communi- 
cating with the congested veins, and an inflammation becomes established in 
the mucous tissues, and a feu-r as resulting from it, which, relatively to the 
stage of collapse, is appropriately termed consecutive, but which differs not in 
its nature and results, excepting in intensity, from the common bilious fever of 
this country. 

14 8th. That this inflammatory action succeeding to the simply increased one 
in the mucous tissuesnf the stomach and bowels, becomes a remedy to the se- 
rous dejections and vomitings, and to the blue or collapsed stage; and is thus a 
remedy, though a morbid one, to the congestion which caused them; while the 
bowels become constipated, the urinary secretion restored, and the alvine dis- 
charges changed from their whey -like appearance, and perfectly fluid state, to 
the colour and consistence of tar. 

44 9th, That the remote cause of the foregoing pathological conditions con- 
sists in a morbid irritation primarily set up in the stomach and bowels by a cer- 
tain malaria, assisted by unwholesome ingesta;— - that the malaria is of a specific 
nature, and genet uted in certain localities conspicuous for defective drainage 
and other definite peculiarities, and modified or wrought into its state of ma- 
lignancy by certain concurrent, but unappreciable conditions of the atmos- 
phere,— tlmt the specific malaria thus modified exerts its influence chiefly in 
the localities where it is generated, and where, fsom its concentration, it is em- 
bued with tbe most power; and, lastly, that it affects within the range of its in- 
fluence almost exclusively those ffnly of the community in whom a predisposi- 
tion is induced by the habitual disuse of animal fqpd, and by the derangement 
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of the stomach and of the system, and which has resulted from an exclusive, 

and, therefore, inordinate use of a vegetable and asce*cent diet . ” 

The therapeutics of the author is exceeding* simple — 

“ The suspended secretion of the liver/' he states, “forms the essence of 
the disease; the restoration of its secretion forms the remedy for it; and the 
agent by which this is to be produced, must act upon the stomach, and inter- 
mediately through it upon the liver. 51 p. 75. 

This agent he conceives to be calomel— 

“In giving the remedy it must be borne in mind,'* he says, “as a principle 
governing its use, that the primary action of the medicine is to be upon the 
stomach, and that its direct action must be limited to it. To effect this purpose 
it is necessary to prevent its earl) descent into the bowels; and to do 4 this itb 
dose should be small, that it may not act purgHtively , nor otherwise, as an irri- 
tant, disturb the functions of the stomach, and it shouid r ue repeated frequently, 
that its effects be continued, so that all the advantages of a large dose may he 
obtained without suffering the irritation which such a dost' would prmtuce when 
given entire. From experience in the effects of a small dose of calomel, as of 
half a grain or a grain, 1 have long ascertained that for all the practical advan- 
tages of the medicine -acting on the liver through the stomach, a small dose is 
at least equal to a large one, w»tli the advantage Miperaddcd— and il is no small 
one in cholera — of its producing no irritation. To those who t ntertain a pre- 
dilection in favour of a large do>e of calomel, from the consideration that the 
maximum dose of a useful medicine must be the IhM one, it may be observed, 
that r.o rule can be laid down for the appropriate dose of any medicine, when 
directed to a specific object, unless a reference be had to experience as the 
guide to the forming of such rule, for, as to any thing that can, a priori, be de- 
termined to the contrary, a given dose of a medicine may act beneficially, 
while a larger one may have the opposite effect; amj thus that one gram of 
calomel, like a moderate quantity of food, may afford a healthy stimulus to ihc 
stomach; while a large dose of ten, or twenty grains, which were so generally 
given iri this disease, like a repletion from food, may occasion an unhealthy or 
morbid stimulus to it, and either nullify the effect, or substitute a morbid one 
for that which w as required. In fart, the maximum do.se of a medicine fq f tin? 
producing of a given effect upon the stomach, will be always greatly within 
the line in w hich a given dose of a medicine may he allowed or borne; as it is 
wc^ known that almost every active medicine varies in it* effect** according to 
the dose which is given of it. Of this a familiar instance is afforded bv the drug 
ipecacuanha, whose dose, if minute, and repeated at wide intervals, becomes a 
tonic to the stomach; if somewhat larger, a diaphoretic; still larger, a debihtant, 
by the nausea it produces; and, finally, at its maximum* dose, it irritates ami 
acts as an emetic. And tha 1 which the ipecacuanha produces m its minimum 
dose, as distinguished from that caused by the larger or largest ones of that 
medicine, it is believed that the small dose of the calomel effects with a specific 
power on the liver, through its intermediate and mild agency on the stomach; 
and which is distinct from that which would ari.*c from a large dose, from the 
property this last has to act as an irritant to the stomach, and thence to com- 
municate a morbid irritation to the liver." 

In the premonitory stage Dr. A yre gave the calomel in doses of one grain 
united with two or three drop# of laudanum, and repeated hourly, or even 
half hour, for six or eight successive times, and then every six hours or twice 
x day for a short period, p. 81. In the stage of collapse he administered the 
aalhe medicine in a single grain dose, made into a pill witfi bread rubbed into a 
mucilage with gum wat$r, and so minute as to weigh, when, dry, tmt me grain 
engi a half, taken every five minutes, and with it a single drop of laudanum, it 
Battiey’s sedative liquor in I tea-spoonful of cold water, p. 82. lisa few cases 
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of extreme severity, he g*ve two grains of calomel every five minutes for an 
Jiour or two, and then returned the ordinary dose of one grain. Dr, Ayre seems 
to depend upon the calomel alone in the treatment of the disease. 

44 In the view which ! have now given,” he remarks, “of the course of 
treatment pursued by me in this disease, it will not fail to be observed, that no 
allusion is made to any other means us auxiliary to the calomel. The truth is, 
that, with the exception of cataplasms of mustard to the stomach, which 1 some- 
times ordered, and, perhaps, as frequently forgot to order, and bags of hot 
sand to the feet, with a regulated allowance of cold water as drink, i resorted 
to no other means whatever, not even to a single trial of any other , than the calomel 
and opium; fur, indeed, my intention was early formed to gi\e an ample trial 
to this treatment; and having a strong conviction that it would be efficient,— 
and which my experience in the treatment early and abundantly confirmed, — 

I determined to unite yo auxiliary^ means with it; since their effect would be 
either to compromise its success, or disturb the conclusions to be deduced from 
it, 1 considered, in fact, that if the use of emetics, or bleeding, or stimulants, 
or opiates m large do**es or the neutral salts funning the saline treatment, or 
uiiy other of the many means adopted so profusely for its cure oil its first en- 
trance into this country, and which were copied, generally, from the practice 
on the Continent, were necessary in any degree, even as auxiliaries to the calo- 
mel in removing the congestion, and restoring the secretion of the liver, that 
my notion of the nature of the nuhgnant cholera must be unfounded, and es- 
pecially in respect to the relation w Inch 1 assumed it to hold to the common 
cholera ot this country, in which, 1 wdl knew, no such aids are needed. 

Our readers, we presume, are so satiated with the subject of cholera, that 
they will gladly excuse our not entering into the investigation of the correct- 
ness of the above views. U is almost unnecessary perhaps even to state that we 
arc far however, from welding to them our sanction. It does appear to us that 
it would be just as proper to assert that the suspended secretion of the kidneys 
is the essence of the disease, as that the suspi nsion of that function in the liver 
is, and the argument adduced in support of the latter opinion is equally true of 
th^/ormer, viz. that the restoration of the secretion is followed by an ameliora- 
tion in the condition of the patient. Hut the suppression of both these secre- 
tions is a more secondary result of the disease, a consequence of the excessive 
secretion from the gastrointestinal mucous membrane — an exemplification of a 
physiological law, that whenever one secretion is excessive, the others are pro- 
tionally diminished, or entirely suppressed. The indication in cholera, then, 
is to lessen the excessive secret ion from the bowels, and wc observe that as 
soon as this is effected, if the patient be not utterly exsanguineous, the other se- 
cretions are restored. 

Dr. Ayre treated in private practice 219 patients, of whom 176 recovered, 
or three-fourths, a proportion not greater we believe than attended the treat- 
ment of patients in private practice in this city. He this as it may, however, we 
suspect that the success of l)r. Ayrc's treatment is mainly attributable to the 
cold water and small doses of laudanum, and that the calomel might with great 
advantage have been omitted. We entertain^ at the same time 4 little doubt 
that the treatment we have commented on would be attended with far more 
favourable results than the stimulating and perturbating treatment so general- 
ly adopted in England and elsewhere on the firs* eruption of the epidemic. To 
those who Hill feel an interest ip the subject, we recommend a perusal of Dr. 
•Ayre’s work: the author’s opinions are fully entitled to a respectful consideration. 
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XVH. Funfter Berieht i iber die verwaltung As Mgemeinen Krmkenhmm $ tu 
Hamburg , betreffend die John 1828, 1829 und 1830. Btkanni gemaekt vm 
Am VtrwaHungb Collegio, 1832. Hamburg, 4to. pp. 108. 

Fifth Report of the Administration of the Genera/ hospital of Hamburg for the 
peon 1828, 1829 and 1830. Published by the College of Administration, 1832. 

The report before u* presents the statistics of the Hamburg General Hospital 
from January 1828 to December 1830 inclusive. It furnishes in the first place 
a statement of the several items of the income and expenditure of the hospital 
for each of the three years, and a view' of its permanent capital w ith its manner 
of investment. The income of the institution in 1828 was 282,107 marks 
shillings and 6 pence, and the expenditures for the year absorbed the whole 
sum with the exception of 624 marks 8 shillings. The income for 1829 w as 
293,437 marks 14 shillings 6 pence. The expenditure" of the same year fell 
short of this 340 J marks 8 shillings 6 pence. Jn 1830 the income was 322,103 
marks 1 shilling, of which sum the expenditure fell short 3318 marks 12 shil- 
lings 9 pence. 

Following the account of receipts and expenditures for each year is a general 


statement of the number of 
hospital; which was as follow 


patients admitted into and discharged from the 

S:— 


Remaining from 

1827 - 

- 1,235 


Admitted during 

1828 - 

• 3,693 

Total - 

4,928 

Admitted during 

1829 - 

. 

4,342 

do. 

1830 . 

• • • • 

4,605 

Discharged healed 

1828 . 

V 

- 2,904 


do. 

1829 - 

- 3,463 


do. 

1830 . 

- 3,808 


• 


— Total - 

10,1'5 

Discharged relieved 1828 - 

86 

do. 

1829 . 

93 


• do. 

1830 - 

85 



> 

— Total 

264 

Discharged unhealed 1 828 . 

70 


do. 

1829 - 

73 


do. 

1830 . 

49 

— Total 

192 

Discharged and) 

admitted again > 

1828 . 

43 


as servants j 

do. 

1829 - 

52 


do. 

1830 - 

47 

Total 

142 

Died 

1828 . 

- 514 or 10 7-6 per ct. 

do. • 

1829 . 

. 597 10 9-15 


do. 

1830 - 

• 643 10 3-4 


« 

• 

Total - 

*754 


Total, 13,875 


Tptal, 12,527 
1,348 


Remaining January 1, 1831 
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After gome general remarks on the state of the hospital, we are presented 
•with the reports of the physician and surgeon, Drs. Sandtmann and Fricke, for 
the years 1828 and 1829. From this it appears that of the 9,270 patients treated 
during that period, 6,080 were males, and 3,190 females. Of the 6,594 dis- 
charged, 4,591 were males, and 2,19? females; and of the 1,111 who died, 749 
were males, and 362 females. 

In JS28 the fewest patients treated per diem was in July; namely, 1,269; the 
largest number was in December; namely, 1,326. The medium daily propor- 
tion for the whole year was 1,237. In 1829 the fewest number per diem was 
in October, namely, 1,268; the largest in Febuary; namely, 1,374. The medium 
daily proportion for the whole year was 1,335. 

fu 1828, 12 male and 4 female patients died immediately on, or soon after 
admission; and in 1829f 14 males and 3 females. Total 33; namely, 1 of rabies, 

1 of fractured skull, 2 uf nervous fever, with neglected inflammation of the 
lungs and abdomen, 1 of chronic inflammation of the brain and stomach, 6 of 
apoplexy, 2 of concussion of the brain, 2 of wound of the throat, (suicide,) 1 
of delirium tremens, 1 of inflammation of the brain, i or neglected abdominal 
inflammation, 1 of dropsy, 3 of asthma, 1 of gastritis from swallowing sulphuric 
acid, 2 of neglected pneumonia, 1 of fracture of the pelvis, 1 of strangulated 
hernia, l of old age, 1 of paralysis of the lungs, 1 of drunkenness, 1 of nervous 
fr\cr, 1 of concussion of the spine, and 1 of apoplexy from enlargement of the 
heart. 

In 1828, 7 males ami 1 female, and in 1829, 4 males and 2 females died within 
the first twenty four hours after admission, total 14; namely, of apoplexy follow- 
ing epilepsy, 1 ; of paralysis of the lungs, 1 ; of dropsy from disease of the heart, 
1; of dropsy with chronic pneumonia, !■; of fractured skull, 3; of chronic in- 
flammation of the thorax and abdomen, 1 ; of strangulated hernia, 2; of delirium 
tremens, 1, of compound fracture, 1; of asthma, 1; of concussion of the brain, 1. 

1828, 30 males and 4 females, and in 1829, 5 males and 4 females died on 
the second day after admission, total 28; namely, of haemoptysis, 1; of apoplexy, 
2; of apoplexy after mania, 1; of peritonitis, (male,) 1; of strangulated hernia, 2; 
of compound fracture, 1; of asthma, 5; of nervous fever with asthma, 1; of the 
same with abdominal inflammation, 2; of chronic hepatitis, 1; of the same with 
delirium tremens, 1; of dropsy, 1; of pneumonia, 1; of fractured spine, 1; of 
old age, 1; of hydrofhorax, I. 

In 1828, 8 males and 1 female, and in 1829, 16 males and 3 females died on 
the third day after admission, total 28; namely, of asthma, 5; of nervous fever, 
4; of apoplexy, 3; of the same following delirium tremens, 1; of inflammation 
of the lungs and heart, 1; of strangulated hernia, 1; of fractured skull, 4; of ab- 
dominal tumour, 1; of disease of the heart, 1; of neglected inflammation of 
peritoneum, (male,) 1; of hydrothorax, 1; of nervous fever with gangrene of. 
tottgue, 1; of abdominal inflammation, 1; of fracture, 1; of nervous fever with 
effusion in the brain, 1; of old age, 1. • • 

In 1828, 13 males and 7 females, and in 1829, 9 males and 4 females died on 
the fourth day aftej; admission, total 33; namely, of pneumonia, 2; of old jge, 
4; of nenrous fever, 8; of dropsy, 2; of hydrothofax, 2; of asthma, 4; of strangu* 
jatedhemil, 1; of fracture, 1; pf abdominal inflammation, 1; of apoplexy, 2; 

19 * • 
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of the aame following delirium tremens, 1; of pleurisy, 1; of chronic diarrhss, 

1; af peritonitis! (male,) 1; of fractured skull, 1; of epilepsy, 1. 

In 1828, 6 males and 6 females, and in 1829, 13 males and 2 females died on 
the fifth day after admission, total 27 \ namely , of nervous fever, 4; of delirium 
tremens, 1$ of compound fracture, 4; of asthma, 8; of apoplexy, 2; of nervous 
fever with pleurisy, 1; of chronic hepatitis, 1; of atrophy, (child,) 1; of cancer 
of the stomach, 2; of amentia, 1; of wound of the chest, 1; of dropsy, 1. 

In 1828, 4 males and 4 females, and in 1829, 15 males and 2 females died on 
the sixth day after admission, total 25; namely, of abdominal inflammation, 2; 
of compound fracture, 1; of peritonitis, (male,) 1; of asthma, 5; of pneumonia, 
2; of cercbritis, 1; of nervous fever, 4; of old age, 1; of paralysis of lunga, 1; 
of apoplexy, 3; of dropsy, 1; of scrofula, 1; of palsy, 1; of fractured skull, 1. 

Making a total of 182 who died within the first six days after admission; 
namely, 135 males, and 47 females. 

The next section of the report is demoted to %i particular remarks on certain 
of the patients and diseases treated in the medical wards.” This section con- 
tains a brief notice of interesting cases, dissections, and paiticular modes of 
treatment; presenting a collection of vtry important and useful facts. This is 
succeeded by tabular monthly reports of the patients treated for mental affec- 
tions. The next section contains a series of interesting and valuable “ remarks 
on the cases treated in the surgical wards;” and the report closes with lithogra- 
phic tables, showing the number of patients admitted each month during the 
two vears, their diseases and sex, and the termination of each ease,*— a tabular 
view of the operations performed, w ith their results, and of the number and 
kind of baths made use of. We have perused with a very great degree of 
pleasure and instruction the entire report, and we could wish that a plan some- 
what similar to that upon which it is drawn up, were adopted for the reports of 
our own medical institutions. D. F. C, 

XVIII. The Cycltrpedia of Practical Medicine and Surgery, a Divert of Medica 

Literature . Edited by Isaac Hath, M. 1). Part II. Philadelphia, Carey, Lea 

& “Blanchard, 1835. 

The second number of the Cyclopedia of Practical Medicine, w hich has just 
made its appearance, is, we think, calculated to sustain and even to elevate the 
character of that work, and to insure it a sufficient share of patronage. It con- 
tains not less than ninety-five at ticks. Many of these are necessarily short ami 
comparatively unimportant. Nevertheless they could not be excluded without 
greatly impairing the utility of the work, to w hich the possessor will naturally 
look for an explanation of all the terms he meets with in the course of bis pro- 
fessional reading. Several other articles, on the other hand, are of considerable 
length, and written with care and talent, as well as with due regard to the im- 
portance of their respective subjects. 

Among thfc writers of these latter articles, we find Drs. Harris, Jackson, 
Wood, Baclie, Condie, K. Coates, Emerson, Griffith, and Hays, of this city, 
am^Professor Gcddings of Baltimore. To the first of Ihcsd gentlemen we owe 
the conclusion of the excellent article Msem t the commencement ef which ap» 
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peered in the first number. The value of this article leads us to hope that Dr. 

4 Harris will consent to enrich the succeeding numbers of the Cyclopedia with 
the result* of hi* experience in the department of the healing art to which he 
has more particularly directed liis attention. For the next article of importance 
we arc indebted to Dr. Jackson. The subject is Absorption, In this article, 
which occupies ten pages, and contains an abstract of the author’s views, and 
not a mere detail of the opinions of other physiologists, Dr. Jackson considers 
the process not as a functional action, but in the light of a vital and organic 
phenomenon, on the ground that absorption is a property attached to every 
particle of organized structure, and not the office of an especial organ or appa- 
ratus. It would not comport with the nature and object of this notice to inquire 
how fcr this view of the subject is founded; and we will, therefore, content our- 
selves w ith remarking* that it does not appear to us likely to meet with the as- 
sent of all physiologists, some of w hom may object, that as in every portion of 
animal matter, whether membranous or parenchymatous, soft or hard, the pro- 
cess is performed by, or carried on in, certain vessels; and as it has for its effect 
not merely the transmission of all fluids indiscriminately in their original form, 
and with their original characters; but the taking up of only particular fluids, 
and the conversion of all structures into these, it may well be regarded as the 
function of the vessels to w hich w e have alluded. This objection is the 
more entitled to regard, as the action of the minute extremities of those ves- 
sels, and of the ultimate particles of animal tissue where the process com- 
mence**, has not as jet been determined in a satisfactory manner, and as the lat- 
ter is only Known by its effects, and by its products being found in the vessels 
in question. Hut however this may he, Dr. Jackson considers the process under 
the following arrangement. 1st. The scat or location of absorption. 2d. The 
mechanism of absorption. f> d. Its phy biological, therapeutical, and pathological 
relation". 

In conformity with this arrangement, he examines the processes it manifests 
itself in the skin, mucous membrane, cellular tissue, serous membrane, vascu- 
lar tissue, and lastly, in the interstitial, intimate and parcnchy malous structure. 
In reference to the mechanism of absorption, Dr. Jackson, after examining the 
doctrines w hich refers the process to the lymphatics or fo the veins exclusive- 
ly, remarks, that metaphysicians by a mental abstraction have made solidity and 
impenetrability properties of matter. This, how ever, he considers as a # mcre 
scholastic subtlety. 

“ So far as matter can be brought to our positive knowledge by the senses, 
porosity and penetrability are its constant properties. We have what may be 
regarded as almost the demonstration of the fact in the experiments of Graham 
and Dalton , but more especially in the very ingenious experiments of our intelli- 
gent colloborator, Dr. J, K. Mitchell of this city, exhibiting the penctrativeness 
of gases; and in the experiments of Dutrochet on the endosmose and exosmose* 
of fluids through animal and vegetable tissues.” “ It may be inferred from 
these experiments, that whatever may be the* properties of matter in its ulti- 
mate atoms, of which we know' nothing, that bodies , whether inorganic or or- 
ganic, are porous and penetrable by some other substances or matters.^ This 
property is not a nfcre passive one, but is acliv^ and incessantly in action? al- 
though exercised with different ratios in respect to different bodies. All bodies 
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are consequently absoiptive, aetirely imbibing, or respiring in ratios definite 
for each substance/’ 

The whole article is highly creditable to the affthor, and will, we are sure, 
be read with great interest by the votaries of physiological science. But while 
saying thus much, we are far from feeling disposed to coincide with Dr. Jack- 
son in his theory of the mechanism of absorption* However important a part 
imbibition may be thought to play in this process, we cannot consent to admit 
that absorption, considered in the whole, is not something different from the 
former. This we would infer from the circumstances that its main products, 
however mixed they may sometimes be with foreign substances, are always 
fundamentally the same, that they are always found in certain order of vessels, 
and that whenever tumours, &c. are absorbed, their products are carried in 
these vessels with the other products we have alluded tb. Besides, we arc not 
sure that imbibition takes place in the living body, as generally, and to the ex- 
tent that would be required in order to account by means of it alone for the phe- 
nomenon. Were it to do so, we should find lymph circulating in arteries or 
veins, arterial blood in veins and lymphatic anti venous blood in arteries and 
lymphatic, instead of each of these fluids being limited to its respective vessels; 
the parenchymatous structure would be drowned in all sorts of fluids, and the 
membranous cavities would always be more or less filled. For what is it that 
could prevent those fluids from being imbibed bj the coats or extremities of 
vessels indiscriminately, or by other animal substances 1 But so far from this 
being the case, lymph is taken up b\, and circulates in lymphatics— -venous 
blood in the veins; and if extraneous fluids sometimes are imbibed by, and pass 
through parenchyma and membranes, they arc soon tak*n up by vessels whose 
office it is to shield the* important organs from the dangerous effects that might 
result from the contact of those fluids w ith their tissues. 

The next article to which we shall call the attention of our readers is on ab- 
stinence, It is* written by the editor, I)r. Hays, and presents a full and interest- 
ing exposition of the state of knowledge on the subject. The author examines 
the extent to which abstinence may be carried— the functional and organic 
charges it produces, the means of remedying its morbid effects, and its advan- 
tages and inconveniences as a remedial measure. On each of these topics much 
valuable information is collected, and the whole is arranged and prepared in a 
creditable manner; though perhaps without a sufficiently* strict regard to the 
necessity of conciseness. 

The articles, Acacia, Aconite , Actmilum , Acorus, arc from the pen of Dr. 
Wood, than whom no one in the whole country could have been more properly 
selected for the confection of the articles on the materia medic*. Hit contri- 
butions to the present number will, we are certain, be considered as among the 
most instructive and interesting in the whole scries. An equal degree of praise 
is due to the articles acetate*, acetic acid, acetous acid, for which we are indebted 
to Dr. Frankjin Bachc, whose extensive and accurate knowledge of chemistry 
is universally admitted, and will enable him to do the amplest justice to that de- 
partment of science, the preparation of articles on which it is, we believe, prin- 
ciptlly bis office to prepare* ♦ Nor has Dr. Bachc furnished, for the present 
number articles on chemistry only. The one f on acupuncture is from his pen^ 
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and is entitled to the highest commendation. Indeed this article like those we 
hare just mentioned, bears the impress of a master's hand. Acupuncture has 
long occupied the attention of Dr. Bache, who has thereby been able to present 
ua with a most satisfactory and instructive account of the nature and effects of 
this therapeutic means. 

Professor Geddings has furnished four articles, Acephalus, Acervulus cerebri, 
Adipose tissue , (Anatomy,) Adipose tissue, (Pathology.) The first of these is by 
far the longest in the collection, occupying not less than twenty-eight pages, 
and will command general attention, from its presenting a luminous and truly 
learned account of the subject. The author very properly employs the word 
acephalous in the restricted sense in which it has been used by Chaussier and 
Bedard; confining its application to such monstrous foetuses as come into the 
world entirely destitute of a head. His intention is to include those cases in 
which that portion of the hotly is partially developed under the terms Anenee - 
phalus, Jh/mcephulus , kc. 

“ In all the observations which wp propose to make relative to acephalous 
monsters, we shall consider, first, those in w hich the head alone is deficient; 
second, those in which the deficiency involves the upper and lower extremities; 
those in which the upper portion of the vertebral column is absent; fourth, 
those in which the inferior portion of the spine is deficient; fifth, those which 
consist in a defect of a part or the whole of the thorax; sixth, those in which a 
part of the abdomen is deficient; and seventh, those which are accompanied 
with an absence of one or more of the organs. The consideration of the sub- 
ject in this order will lead, in regular succession, to an examination of all the 
topics of importance connected w ith the configuration and structure of those 
organir deviations, and will enable us to appreciate the reciprocal influence of 
the different organs to determine their relations, and to ascertain with more 
accuracy the probable modifications of the laws of the living organism which 
are instrumental in inducing such a singular departure from the normal type of 
the individual.” 

H accordance with this arrangement, Dr. Geddings passes in review a large 
number of cases scattered in the writings of professional authors, in which 
the head was found deficient. 2. He next cites those in which the neck 
was partially or entirely wanting. 3. Those in which there w # as a defective de- 
velopment or entire absence of the thorax. 4. Those m which there was an 
imperfect development or total absence of the abdomen. 5. Those in which 
there was an imperfect development or entire absence of one or both arms. In 
a sixth section, he inquires into the state of the abdominal organs in acephalous 
monsters — «, of the organs of digestion; b , of the urinary organs; c, of the ge- 
nerative or sexual organs. In a seventh section he treats of the condition of the 
circulatory apparatus; in the eighth, of the state of the respiratory system; a 
ninth section is devoted to the consideration of the nervous system; finally, in 
the tenth section, Professor Geddings inquires into the vital phenomena of ace* 
phalous monsters. 

As may be perceived, the field which the author has travelled is extensive, 
and the subjects are of the most interesting kind to all physiological readers. It 
remains to be remarked, that the performance is exactly such as could have 
been expected from so distinguished an anatomist and medical writer as f>r. 
Geddings i^dcsccvedly admitted^to be. The only reproach that might be made 
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to this article is founded on its grcst length t but this defect, if defect it be, is 
redeemed by the valuable information— much of which would be difficult of act 
cess to most physicians in this country, which it has enabled the author to lay 
before bis readers. 

There are several other articles of great merit in the present number, and 
which will no doubt be read with interest. Among these we shall particularly 
cite AeeUmatement by Dr. Griffith, Acne by Dr. Emerson, anti Acrodynia by I)r. 
Condic. But agreeable as the task would doubtless be to us, we cannot enter 
into any details on the subject of these articles; our object being, not to 
offer an analysis of the work, hut rather to call the attention of our readers to 
a few of the leading portions of its contents, and assert its claims to the patron- 
age of the profession. 4 

On the utility and merits of every literary enterprise? it is natural to expect 
that some difference of opinion will exist; and we can see no reason to hope 
that the present undertaking will meet with a more universal approbation in 
these respects than other works of the same kind. The favourable opinion that 
may be expressed of its contents will therefore be sure to encounter the oppo- 
sition of some other readers. For our part, however, wc do not hesitate to ex- 
press the belief, that the number of the latter will be very limited, and that the 
majority of those who examine the work will join us in sentiment, that it 
cannot fail to prove high!) useful to physicians at large on this side of the 
Atlantic; and that judging from the preceding and the present numbers, a& 
well as from the reputation of the gentlemen whose cooperation has been se- 
cured, it will do honour to the medical profession in this country and compare 
advantageously with the several dictionaries and cyclopedias of the same nature 
and size which have appeared in Europe in the course of the last twenty years* 

* l~ 

XIX, An Essay on the Ydbtv Fn*r. By J. Giliksbst, M. D. Deputy Inspector 
General of Army Hospitals. From the Cyclopxdia of Practical Medicine. 
London. 1832. 8vo. pp. 39. 

A treatise on the \tllow fever calculated to conduct the reader to a correct 
acquaintance with its nature and treatment, should present a careful anal} sis 
of those symptoms most constantly present in the different forms of the disease, 
and a very full detail of the post mortem appearances detected by persona) ob- 
servation, or recorded by such writers as have had an apportunitv of studying 
the disease in the different parts of the world, where it has prevailed most ex- 
tensively. At the same time a careful collection of all the well-attested facts 
connected with the origin of the fever, the climates, localities and seasons in 
which it most constantly appears, and the individual* most liable to its attacks, 
would point out its remote and exciting causes, and more effectually settle the 
question of its contagious or nop -contagious character, than the most copious 
citation of the discordant opinions that hare been pronounced on this point by 
different writers, and often from the most imperfect data* Had the plan here 
indicated been pursued by llr. GiUkrest in the essay before us, the reader, 
in place of rising from its perusal, as he ikw must, with vague and confused 
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view* of many points in relation to the history, nature and treatment of yellow 
/over, would be placed in possession of alt live positive information the profes- 
sion has as yet been enabled to acquire of the causes and pathology of this im- 
portant disease, and the remedies that have been found best adapted to its 
treatment. It is scarcely worth the trouble of any one to collect authorities to 
prove that yellow fever assumes frequently a remittent, as well as a continued 
form, and yet this is a subject upon which Dr. G. places so much importance, 
that he enters upon it at the very commencement almost of his essay. The 
mere fact of a disease being continued or remittent is but of secondary impor- 
tance in the study of its pathology. The chief inquiry should invariably be 
into the nature, seat and extent of the local affections by which it is accom- 
panied, for it is from a knowledge of these mainly that our therapeutical indi- 
cations are to be deriv id. 

Wc confess that throughout we have been very much disappointed in the 
essay before us,* in which wc expected to have found a condensed but accurate 
account of yellow feter, and a full exposition of the present state of medical 
knowledge on the various points connected with it. We do not mean to say 
that the essay does not contain much valuable information in relation to the 
history and general characteristics of the yellow fever as an epidemic; but, we 
ask, what definite idea can be fanned of the disease from the confused list of 
symptoms which the author presents; or of its real nature from the imperfect, 
or we should rather say incorrect account furnished by him of the morbid ap- 
pearances presented on dissection, and the vague language he employs when 
speaking of* its pathology * 

It will scarce!) be bqjicved by American physicians, that in an essay on the 
yellow fever, published within the last year, it is denied, most positively, that 
any unquestionable traces of inflammation of the mucous membrane of the sto- 
mach are to he detected after death from that disease. Nevertheless this denial * 
is njadc in this positive manner by Ur. G. Can it be that he is actually ignorant 
of the facts in relation to this subject recorded by Hume, Chisholm, Physick, 
Cathrall, Hunter, Deve/.e, Currie, Pym, Miller, Kamsay, Jackson, Waring, 
Johnson, and a h^st of other writers* All of whom bear testimony of thte in- 
flamed and even gangrenous condition of the stomach. In subjects who have 
fallen victims to the yellow fetcr; or i< he prepared to deny the correctness of 
these gentlemen’s observations, or the honesty with which they are reported* 
W hatever opinion wc may form of the nature of yellow fever, its almost in- 
variable connexion with gastric inflammation is a fact placed beyond the possi- 
bility of a doubt. 

Equally unsatisfactory with his account of its pathology are the remarks of 
Dr. G. upon the treatment of yellow fever. Of the most important remedy in 
this disease; the only one in fact, upon which any reliance is to be placed in 
the greater number of cases, namely, bleeding; he states that the weight of 
evidence is against its general adoption, cven # where prima facie it would seem 
to be indicated. In direct contradiction of this statement, a “ weight of evi- 
dence” might readily be adduced, equal at least to that in favour of the employ- 
ment of direct depletion in any other form of fewer. Kush, Physick, GriflifiiSy 
^Currie, Milter, Waring, together with the great body of the profession in this 
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country, have found it to he the most effectual remedy when early retorted to, 
and carried to a sufficient extent; and among the physicians who have treated 
the disease principally in the West Indies, and the Mediterranean, a similar esti- 
mate of the remedy is made by Jackson, Chisholm, Johnson, Hoyd, Musgrave, 
Robertson, Belcher, Burnet, Gibson, and indeed by the major part of all the 
European physicians who have studied the disease with any degree of attention, 
Even while Dr. G. expressed his most decided disapprobation of the remedy, 
be would have dealt more fairly by his readers, had he presented them with the 
important testimony which has been adduced by so many and respectable 
writers in its favour: a remark of a contrary nature may be made in reference 
to the author’s account of mercury as a remedy in yellow fever, in this the 
strongest testimonies in favour of its use are adduced, and all the objections 
that have been brought against it are passed over in silAcc. 

The only part of the essay in which the conclusions of Dr. G. will meet with 
very general approval in this country, is that on the non-contagious character 
of yellow fever. A doctrine which Kush was among the first to establish mt 
correct principles, and the truth of which has been corroborated by all the well- 
authenticated facts subsequently collected in relation to the origin and spread 
of the disease in every country where it has made its appearance. 

I). F. C. 

XX. Workingmen's Library. No. IV. Vol. I. On the Trtalmmt of Infants. By 
a Lady. Boston, 1833. pp. 48. 

Gallantly is among the few qualities of generous youth, still cherished at ma- 
ture age, which even the critic with his assumed superiority is fain to exer- 
cise, however awkward its observances may be to him when eleuted on his 
stilts; and we actually Hatter ourselves with retaining a due share of it, though 
its display may seem incongruous with our elbow-chair dignity. To boast 
of its possession on the present occasion, however, would appear too like the 
blustering^ of a coward, inasmuch as there is no demand for its exercise, since 
to sjlcak favourably of the little work under notice is to do mere justice to the 
authoress. It really contains more sound and judicious advice than half the 
bulky tomes on the same subject. The authoress has confined herself to those 
points upon which a lady is competent to instruct, and in relation to which po- 
pular instructions may be safely given; thus showing equal good sense in the 
topics she has selected and in the manner she has discussed them. Her little 
volumes may be commended to the attention of mothers. 
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ANATOMY. 

1 . Xew Membrane in the Eye. — Geo nor. II. Frr.n*i*r; # Esq. in a communica- 
tion to the Hritish Association for the Advancement of Science, endeavours to 
prove that immediately behind the retina and in connexion with it, there is a 
coloured membrane of a peculiar nature, distinct from the pigmentnm nigrum . 
The eves taken for the purpose of experiment were those of the ox and the 
sheep, in each of which the part in question, of a fine blue or green colour, 
appears at x\\c bark of the globe of the eye, immediately in contact with the 
retina, having behind it the true pigmentum. To prove the difference between 
this membrane and the pigmentum, the author quotes Dr. Young’s account of 
the latter, in which it it described as composed of mucous and carbonaceous 
matter, as staining white paper, and easily removable from the. choroides by 
washing it with water ami a soft pencil; but according to the author, the mem- 
brane in question will not stain white paper, nor will it part with its colour on 
the application of water. Its surface is bright and polished, and varies in colour 
according to the angle under which it is viewed, and according as it is examined 
by reflected or transmitted light. A portion of it, which was of a pale blue by 
reflected light, appeared of a yellowish red by transmitted light; dipped ii\ di- 
lute sulphuric or muriatic acid, or in solution of ammonia, its colours begin to 
fade; if it is then plunged into cold water, they entirely disappear; if again into 
the acids or alkuh, tiny reappear as bright as ever. The author infers that the 
colours depend not on any peculiar secreted matter, but on the general laws- 
for thin plates. 

r Examined with a fine achromatic microscope of Chevalier’s construction, 
blood-vessels, and even the red globules contained in them, were visible in the 
membrane. Tly careful dissection in water, it is separable in distinct layers 
from the choroid. Its colour is frequently different in the same species of 
animals; it is usually blue in the ox, the pigment in the same animal being of a 
rich brown; iiuhe cat and fox the membrane is of a golden yellow, the pigment 
a rich black; in the deer the membrane is pale blue, but the pigment a light 
brown. 

The author proposes to name the subject ofliis researches Mmbfam tersreo- 
lor f he enters into some considerations concerning its probable use in the act of 
vision, suggested by its low reflecting power and immediate connexion with the 
retina; and supposes that vibrations are excited iji it bv the converging pencfHs 
of light, and that these are communicated to the contiguous retina, and thus 
transferred to .the bniin.— -ASrcont Report of the British dissociation for the Ad* 
vancement of Science. * 

No. XXV — Nov. 1833. 
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2. Hemaphrodim . —The following 1 singular variety of hermaphrodism was 
communicated to the Academy of Medicine at their meeting of the 5th of March 
last, by M. Bovillaub. The subject of it was a person sixty-two years of age; 
by trade a hatter, stating himself to be a widower, and who died of cholera 
in the hospital La Pnic. No suspicion w as entertained of the patient not being 
a male until upon opening the body a uterus was discoveied. The following 
are the results of a careful dissection made bv M. Manec. The penis was of 
ordinary size and well-formed, having a glans and prepuce; the meatus urinarius 
was not exactly in the centre of the glans, but somewhat nearer its lower part; 
the scrotum waa rather small, but otherwise quite masculine, being brown and 
puckered, divided by a longitudinal raphe, and shaded with hair; there was 
however no trace of testicles; nothing but such cellular tissue as we find in the 
labia pudendi, or nymphs. The mons veneris was fuller and more prominent 
than in man; the internal organs were two ovaries, two fallopian tubes, and a 
well-formed uterus, of the usual size in the virgin state, and situated between 
the rectum and bladder; it opened by a regular os tinea: into a vagina, which 
was of an average size, and two inches in length; where the vagina was close* 
to the neck of the urinary bladder, it suddenly contracted, and at the membra- 
nous portion of the urethra it was reduced to a very small tube, which after 
turning upwards opened by an orifice of the diameter of about two millimetres, 
into the membranous portion, so that the urethra was in fact the continuation 
of the vagina. Beyond the opening, the urethra had all the characters of the 
male one; at the neck of the bladder it was surrounded by a prostate; and a 
distinct verumontanum, with the orifices of the prostatic ducts opening at its 
side, was found. The corpus spongiosum urethra:, and the two cot pore caver- 
nosa penis were of the usual size and appearance; the accelerators urins were 
very large; Cowper’s glands also existed. There was no trace of testicles, 
vasa deferenlia, or vesicular seminales; a sort of round ligament passed through 
the inguinal canal. The patient had a thick heard, and the general form of hi.* 
body was intermediate between that of the two sexes .^-Journal llthdomndairc , 
Marchy 1833. 

3. Anatomical Anomaly. — A recent No. of the Transaction* Medicates con- 
tains a notice'of an infant which lived fourteen days and exhibited no sigir, of 
cyanosis, and in which not only was the foramen ovale largely open, hut* the 
pulmonary artery, after having git cn off its branches to the lungs curved round 
to the left side, and was continued dow n along the vertebral column in the place 
of the descending aorta which was wanting. The aorta arose as usual from the 
left ventricle, and ascended tow aids the neck, where it bifurcated. 

4. Bibbed UterM . — M. Morkav exhibited to the Academy of Medicine at 
the sitting of the 15th of January la*t, a uterus completely and equally divided 
laterally: the two halves were separated by a double partition, Each half was 
provided with a tube and ovary; and had distinct necks opening into a single 
vagina. The woman died after delivery; the fwtus* waa a male, and had been 
developed in the left cavity. — Her. Med . Feb . 1833. 

5. Bibbed Urinary Bbdder.— At the same meeting M. Vclfcait exhibited a 
specimen of a bilobed urinary bladder. The subsidiary pouch was small and si- 
tuated posteriorly, and communicated with the anterior one by an opening near 
the triangular space at the inferior portion of the bladder. A calculus was found 
in the anterior pouch, which could not have been extracted except by the high 
operation, as the incision in the lateral mode must have been made into the 
ptsterior pouch — Ibid* 

6. Open Foramen Ovak.~ Of thirteen cases />f this kind examined by M* Pi- 
oj^cx, two only of them were accompanied with cyanosis,*— At'. Mid. March, 
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PHYSIOLOGY. 

* 

7. Physiologicul Effect* of various Gases upon the Jlnimal System. — In our 
fourth volume, p. 479, we noticed the experiments of Mr. Beougiitox on the 
physiological effects of oxygen gas upon the animal system. Mr. B. has since 
instituted some comparative experiments with various other gases; and the fol- 
lowing are their results, as communicated to the British Association for the Ad- 
vancement of Science at their second meeting. In nitrous oxide, excitement 
followed by debility, bright redness of the interior of the body, long-continued 
action of the heart and intestinal canal after sensibility has ceased, and generally 
effects very similar to those produced in oxygen, took place in a much shorter 
space of time. Young rabbits are affected in little more than a minute, spar- 
rows yi four or five minutes; cold blooded animals remain a long time unaf- 
fected, but ultimately die; a kitten left in the gas half an hour was past recovery. 

With regard to other^ascs, the author states his experience to be at variance 
with a prevailing notion that they are alt incapable of entering the lungs, from 
a closing of the epiglottis simultaneously w ith the first-drawn inspiration. About 
thirty seconds of time are sufficient to manifest the effects of chlorine when the 
animal falls down insensible. If immediately opened, the heart is found palpi- 
tating, and the peristaltic movements going on. This gas is traced into the 
lungs both by their deep yellow tinge and acquired odour, and the brain like- 
wise smells strongly of it. 

Sulphureted hydrogen destroyed sensibility in about half a minute, and in 
two minutes and a half the heart still palpitated. The lungs and brain exhibited 
a dark brown tint, and smelt strong!} of the gas. 

In the other gases, animals do not remain unaffected so long as a minute, 
and contracyhty is not preserved, as in experiments with oxygen and nitrous 
oxide, although the period of its surviving sensibility and the motion of the 
diaphragm may vary a Ijjttle. All the gases experimented on probably passed 
into the lungs, with the exception, perhaps, of the carbonic acid gas, immer- 
sion in which is borne without any very sensible effects during nearlyihrce mi- 
nutes, when the animal struggles, and falls down insensible, the blood appear- 
ing very dark -coloured, and the heart still and flaccid. From these results, the 
autf|pr extends his deduction of the poisonous character of oxygen in excess to 
the other gases which enter the lungs, and remarks on the specific analogy 
which obtains between the effects of nitrous oxide and fermented liquors. — 
Second Report of tfic British Association for the Advancement of Science . • 

— • 

8. On the Effects of (Compression and Dilatation ujxm the Rdina. By Sir 
David Bki.w»txji. — I n repeating many times the well known experiment, par- 
ticularly described b> # Newton in the sixteenth query at the end of his Optics, 
of the production of light by gentle pressure upon the eye-ball, or a stroke 
upon the eye. Sir David Brewster saw reason to correct the statement of New- 
ton, that “the colours vanish in a second when the eye and the finger remain 
quiet,” having found them to continue as long as the pressure is kept up. With 
respect also to the character of the light thus produced in the eye, the author’s 
experience has only shown him black and white circles, with a general red tinge 
arising from the light passing through the closed eye lids, whereas Newton 
speaks of the. colours as like those in the feather of a peacock’s tail. 

The author states, — when a gentle pressure is first applied, so as to compress 
•lightly the fine pulpy substance of the retire, & circular spot of colourless 
light is produced, though the eye be in total darkness, and have not been ex- 
posed to light for many hours. If light be now admitted to the eye* the com- 
pressed part of the retina is found to be more sensible to the light than afft 
other part, jyul consequently appears more luminous. Hence it follows, that a 
flight compression bf the retina increases its sensibility to the light which folk upon 
%U arid creates a sensation of ligfu when the eye is iff absolute darkness . * ; 
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If we now increase the pressure, the circular spot of light gradually become^ 
darker, and at last black, and is surrounded with a bright ring of light By 
augmenting the pressure still more, a luminous spot appears in the middle of 
the central dark one, and another luminous spot diametrically opposite, and 
beneath the point of pressure. Considering the eye as an elastic sphere, filled 
with incompressible fluids, it is obvious that a ring of fluids will rise round the 
point depressed by the finger, and that its pressure from within outwards will 
dilate the part of the retina under the finger which was formerly compressed, 
and will compress all that part of the retina in contact with the elevated ring. 
An increase of pressure will be resisted by the opposite part of the retina, and 
will thus produce a compression at both extremities of the axis of pressure, oc- 
casioning the diametrically opposite spot of light, and also the luminous spot in 
the middle of the circular black spare. Hence the author concludes, that when 
the retina is dilated under exposure to lights it becomes absolutely blind or invisible 
to all luminous impressions , 

These properties of the retina often exhibit themselves involuntarily, with 
different variations, according to the state of sensibility of the retina, in conse- 
quence of the movement of the eye ball by its own muscles during the act of 
sneexing, and on other occasions. 

The phenomena above described are those produced in the parts of the re- 
tina which are most affected by any given pressure: but it is obvious that this 
pressure is propagated over the whole retina; and even when it is too weak to 
produce a luminous impression, it may yet modify other impressions previous- 
ly produced on the retina. If, from looking at the sun, the eye sees a pinkish- 
brown spectrum, a pressure upon another part of the retina will change it to a 
green spectrum, which, when the pressure is removed, will again become bmvn. 
If the pressure is such as to diminish the sensibility of the retina, it will either 
diminish or entirely remove a weak spectral impression. „ 

When the eye is pressed in front, by putting the finger on the eyelid above 
the cornea, no luminous spectrum is seen, and the author did not venture to in- 
crease this pressure so as to produce an impression on the back of the eye. He 
however mentions a case where this effect was produced accidentally. A per- 
son, in a state of intense grief, had been sitting for some time with his hand 
pressed agaiast his eye; — the moment his hand was removed, and the eye open- 
ed, a black spot, the size of a sixpence, was seen in the axis of vision. . The 
pressure of the blood-vessels upon the retina, in particular states of indisposi- 
tion, occasion floating masses of light, visible in the dark, at first faint blue y 
than green, then yellow, and sometimes even red , alt these colours being occa- 
sionally seen at the edge of the luminous mass. 

The preceding observations on the influence of dilatation in making the re- 
tina insensible to light, render it extremely probable that the disease in that 
membrane, called amaurosis , may sometimes arise from a* genera) distention of 
the eye ball, arising from a superabundance of the fluids which it incloses. If 
this be the case, the removal of tire pressure might be effected by puncturing 
the eye-ball, (when this can be done with safety,) and letting out a portion of 
the aqueous humour How far such an operation would be effectual when the 
disease ii of long standing, can be determined only by experiment.-— /Wtf. 

9. On the Undulations Excited in the Retina by theJtclim of Luminous Points 
and Lines. By Sir David Baswsrsa.— In this communication the author con- 
siders a variety of cases when light affects other parts of the retina than those 
on which iw directly falls,— eithfcr bv rendering them more or less sensible to 
light and particular colours, or by ahering the tints which are visible there, or 
by the excitement of undulations in the retina from the illuminated part. The 
Allowing are the* results of Sir D. Brewster's experiments on the last of these 
phenomena, as exhibited by the action of luminous points and lines. 

1. If we look through a narrow aperture, about the l-50th of an inch wide 
&t\ bright part of the sky, gr at the flame of a candle, we shall observe the 
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Iiminous ground covered with a great number of broken parallel lines alter- 
nately light and dark. These lines are always parallel to the narrow slit, and 
/>f course change their place as the slit is moved round before the eye. Through 
a number of parallel slits, such as between the teeth of a comb, the broken 
parallel lines are seen more distinctly; and if we give the comb a motion oblique 
to the direction of its teeth, the broken lines become more distinct, though 
less straight than before, and new black lines appear, lying in different direc- 
tions, as if they were detached portions of a number of dark ramifications. All 
these phenomena are seen more distinctly when we look at homogeneous light. 
If we use two systems of narrow slits, and cross them at different angles, we 
shall perceive two systems of broken lines crossing each other at the same 
angles; and if when the lines of the two systems are parallel we give one of 
them a rapid alternating motion perpendicular to the direction of its slits, the 
parallel broken fringes arc seen with peculiar distinctness. 

*• Phenomena analogous to those now described may be seen by looking at 
a number of parallel bl%ck lines drawn upon white paper, such as those which 
represent the sea in an engraved map, or by looking at the luminous intervals 
in a number of parallel wires seen against the sky. If the eye looks at any of* 
these objects steadily ami continuous!) , the black lines soon lose their straight- 
ness, and their parallelism, and inclose luminous spaces somewhat like the links 
of a number of broken clams. When this change takes place, the eye which 
sees it experiences a good deal of uneasiness, — an effect which is communicated 
also to tlie eye which is shut. When this dazzling effect takes place, the lumi- 
nous spaces between the broken lines become coloured, some with yellow' and' 
others with green and blue light. 

The phenomena produced in these two experiments are obviously owing to 
rectilineal undulations propagated across the rttina; and the interference and 
crossing of the undulations bv which the dark lines are broken into detached 
poi lions, and by which the colours are produced, arise from the unsteadiness 
of the head or the hand, which causes a want of parallelism in the successive 
undulations. * 

The action of small and bright points of light upon the retina produces 
phxnomcna of a very interesting kind. If we look at the sun through a small 
aperture at a great distance from the eye, or if we look at the diminutive image 
of tiie sun formed by a convex lens or a concave mirror, or seeh in a convex 
surface, the light which falls upon the retina does not form a sharp and definite 
image of the luminous point, but it sends out in all directions an infinity of ra- 
diations, covering in some cases almost the whole retina. These radiations are 
extremely bright, and are accompanied in some cases by mottled colour! of 
great variety and beauty. The bright point of light projfhgates around it cir- 
cular undulations, which are broken and coloured by interference, ami whicli, 
being in constant motion from the centre of the retina in all directions, occasion 
the radiations which have been mentioned. 

4. If we look at the radiant image just described through a narrow aperture, 
a very singular effect is produced. A vortex of circular rays appeal’s on each 
side of the radiant point, and the rays lave a rapid whirling motion. The line 
joining the centres of the two vortices is always perpendicular to the narrow* 
aperture. This remarkable configuration of the rays is evidently produced by 
the union of a system of parallel undulations with a system of circular ones, the 
intersections of the parallel fringes and the diverging radiations forming the 
circular rays, as in the case of ordinary caustics.* 

The preceding phxnomena, continues the author, whatever be their true 
cause, clearly prove that light incident upon the retina exerts an action on 
parts of it upon which it does not directly fall, and that the same action renders 
other parts of the retina insensible to the light whicli actually falls upon these 
parts. • 


Caustic cum*, *ev Bcewiter 4 * Optica, Auu tri* p. 58, ft seq ,—£(/. 
20 * • 



m 


QUARTSBLY FX118C0PK. 


Upon this principle the author explaint the experiment! of M r. G,8mAh i 
Faehabera, in which the same object appeared, under certain conwMnt c 
vision, of different colours to the different eyes, the colour observed by tot Off* 
eye being complementary to that observed by the other. He also refen to the 
same general principle of undulations propagated across the retina, for an ex- 
planation of the remarkable experiment on the eye, first made known by Dr. 
Purkinje of Breslau. 

In this experiment, if a candle be held before one eye, at about a foot dis- 
tance, and iu a direction deviating a little from the lineW distinct vision,— that 
eye sees a general mus* of reddish light around the candle, and in this light, as 
a ground, are seen the ramifying blood-vessels of the retina, the base of the op- 
tic nerve, and the foramen central e* Sir D. Brewster states it to be the most pre- 
valent opinion, that the light which surrounds the candle is reflected back upon 
the retina, either by the inner concave surface of the crystalline lens or of the 
cornea; and that the objects are, somehow or other, magnified by theS& con- 
cave surfaces. His own view of the subject is, that tlu light was propagated 
from the luminous image of the candle, and that though the retina, in contact 
with the blood-vessels, is sensible to direct light, it is insensible to propagated 
light, and therefore the blood-vessels must be delineated in obscure lines* As 
there is no retina across the foramen central e 9 it will of course appear as a black 
spot; and, owing to the obtuse vision of the optic nerve, it will appear less lu- 
minous than the surrounding retina. 

After the reading of Sir David Brewster's paper, Mr. Wheatstone said, that 
having been the first person to introduce Purkmje’s beautiful experiment into 
this country, and having repeated it a great number of times under a variety of 
forms, he would take the opportunity of stating a few particulars respecting it, 
which appeared not to be generally known. — The experiment succeeds best in 
a dark room, when, one eye being excluded from the light, the flame of a can- 
die is placed by the side of the unshaded eye, but so as not to occupy any of 
the centra! part of the field of view. So long as the flame of the candle re- 
mains stationary, nothing further occurs than a diminution of the sensibility of 
the retina to light; but after the flame has been moved upwards and downwards, 
through a small space, for a length of time, vary ing with the susceptibility of 
the individual on w bom the experiment is tried, the phenomenon presents itself. 
The blood-vessels of the retina, w ith all their ramifications, exactly as repre- 
sented in the engravings of Sammerring, are distinctly seen, apparently pro- 
jected on a plane before the eye* and greatly magnified. The image continues 
only while the flame is in motion; directly, or soon after, the flame becomes 
stationary', it dissolves into fragments and disappears. 

Mr. Wheatstone Assented from the ingenious explanation of this appearance 
offered by Sir David Brewster, and also from that opinion stated to be the ge- 
nerally received one; and begged to repeat the solution he had published, and 
w hich he had not since been induced to relinquish. Mr. W. observed, that 
there was no difficulty in accounting for the image; it evidently was a shadow 
resulting from the obstruction of light by the blood-vessels spread over t he re- 
tinal the real difficulty w'as to explain why this shadow' is not always visible. 
To account for this, Mr. W. adduced several facts, which tended to prove that 
an objed % either mart or lees luminous than the ground on which it is placed) when 
continuously presented to the same point of the retina f becomes invisible; and the m* 
pidityof its disappearance is greater as the difference of luminous intensity between 
the object and the ground is less; but by continually shifting the place of the image 
of the dyed on the retina, or by pushing it ad intermittently on the same pmnt t the 
object may* be rendered permanently visible. To apply this explanation to the 
phenomena in question, Mr. W. observed, that whenever the flame of the 
candle changes its place, the shadows of the vessels fall on different part* of 
the retina; w^hich is* evident ft*om the motion of the figure while the eye remains 
still, which is always in a contrary direction* to that of lhe«Rame! Hence the 
shadow, being thus made to change its place on tbe retina, remains, according 
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Jotbftkw above stated peNtoneatljr vi»bJ« ( but ioatantly the flame ia at re«L 
JUse shadow «In become* stationary, and consequently disappears, 
f Mr. Wheatstone then exhibited an instrument for showing an original varia- 
tion of this experiment: it consisted of a circular plate of metal , about two 
Inches in diameter* blackened at its outer side, and perforated at its centre 
with an aperture about as large as an ordinary gun-hole; to the inner face was 
fixed a similar plate of ground glass. On placing the aperture between the 
eye and the flume of a candle, and keeping the plate in motion, so as to displace 
continually the image of the aperture on the retina, the blood-vessels will be 
seen distributed as before, but will now appear brighter, and the spaces be- 
tween the ramifications will be seen filled with innumerable minute vessels, 
anastomosing with each other in even' direction, which were invisible in the 
former experiment. In the very centre of the field of vision there is a small 
circular space, in which no traces of these vessels appear. Mr. W. remarked, 
that Hie absence of these minute obstructions to light will probably account for 
the greater distinctness with which small objects are there seen, anil also for 
the difference of colour observed by anatomists in that spot of the retina. — 
Ibid. 

10. Satyriasis Produced by a Blow on the Occipital Region. — M. CmurrAan, 
of Avignon, relates in the Transactions Medicates for April last, the case of a 
man, fifty-three years of age, of mild character, who, after a fall in his chamber, 
in which he struck violently the lower part of his occipital region against an 
angle of his bed, which produced a swelling, was seized with incessant and 
violent satyriasis and so great salacity that he tried to have connexion with every 
woman that came in his way even with his own daughters. 

11. Case of Paraplegia accompanied with complete Constipation , and the Sup- 
pression of d r rine. for Fourteen Years . — This extraordinary case wa9 communi- 
cated to the Academy of .Medicine at their meeting of the 26tli of July last, by 
big. Moxtx-Saxto, of •Padua. Several years before the accession of the para- 
lytic symptoms, the patient had sustained a fall from a height upon his back; 
none of the vertebrx were fractured, but the concussion had been so severe, 
that he never recovered entirely from its effects. For fourteen years his appe- 
tite was strong, and he eat his food heartily; after each meal, be drank largely 
of tvatcr, and after the lapse of two hours, he felt obliged to take another large 
draught, in order to induce the vomiting of such food as he had swallowed; this 
painful operation recurred every day, from two to five hours after eating. About 
once a month, he had the sensation of, as it were, a ball, which rose froA the 
stomach to the mouth; this lasted for four hours or so,%nd then a large quan- 
tity of feculent matter, mixed with blood, was vomited. On no occasion was 
there the least appe arance, not even any smell, of urine in these egesta; the 
renal secretion sct^Bsd to be quite suppressed. Since March, 1829, the faecal 
vomitings have dHer occurred; but each repast is rejected more quickly after 
it has been swallowed than before. The digestion and assimilation of the food 
still, however, go on perfectly well, for the patient has of late become so ple- 
thoric, that he has repeatedly required bleeding. He still lives, and Drs. Graefe 
and Frank have visited the indiv idual, and confirm the accuracy of the above 
statements, 

A similar case was communicated to the Academy, in 1823, by M. Denis. 
There was no evacuation per anum, or excretion of urine, for seventy-two 
years. Probably the kidneys had become atrophied. 

12. 7W Extraordinary Cases of Fast in#. —Dr. Schmals, of Dresden, in a 
former No. of Hufeland’s Journal, has related two very singular example of 
abstinence from all food, protracted for an alrawt incredible length of time. We 
' must remember, however, that he saw' both individuals, and had an opportunity 
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of personally ascertaining the particulars, 
object of a Government inquiry. 

Angelica VJies was born in the neigh 
20th August, 1787. In her early year 

delicate, and she was much subject to ftibapif mduoed '%J intestinal 
which she voided both upwards and downwms in great quantities She tn* 
joyed tolerable health till 1811, about whfclt'thne the was mat seised with vio* 
lent hysterical paroxysms; during these! tho bowels were obstinately confined. 
Subsequently she had repeated attacks of Chroatt enteritis, and her appetite, 
which had been throughout very sparing, now began to fail altogether* At 
one time better, and at another time worse, she continued in the above state 
till May, 1818, when she discontinued the use of solid food entirety, and took 
nothing but drinks, chiefly whey. All medicines were rejected by vomiting as 
soon as swallowed. For upwards of four years she tasted nothing solid, with 
the exception occasionally of a little fish and salad, which she sucked, but Merer 
swallowed. In the Spring of 1822, the attack of hysteria became so violent as 
to threaten death; an enema was given on the 10th of March; the bowels and 
also the bladder were then relieved; and this was the last time that any regular 
evacuation of stool or of urine took place. About this time she refused all 
nourishment whatsoever, fluid as well as solid; and now the catamenia which 


had hitherto been regular, although scanty, ceased. She frequently moistened 
her mouth with a little cold w-ater to abate the burning heat she felt there. In 
July, 1822, an erysipelas appeared on the abdomen; it was relieved In the con* 
stant use of bread and milk poultices. In the following year she had a severe 
attack of dyspnoea, and fixed pain in the 1< ft side of the chest. Her physician, 
Dr. Grootenbcer, ordered a blister. In 1824 she had repeated seizures ot sub- 
acute arteritis; in 1825 these seizures were neither so frequent nor so seven . 
In October of this year she voided, after most excruciating suffering, a small 
quantity of urine and faces; during 1826 she made urine twice, and at each 
time only a few drops. Thus, from the lOtti March, 1822, to this period she 
had had relief only once by stool, and three times by urine. The Dutch me- 
dical commission were verv anxious at this time to induce her to remove to the 


Hague, in order that an opportunity might be had of strictly inquiring into her 
case; she would not however consent to this; but permitted four nurses to w ait 
upon her alternately for the space of a month; the expense of their attendance 
was defrayed by Government. Soon afterw ards a memoir was draw n up by i)r. 
Vorstman, and published at Delft, 1827. According to the authentic reports 
of the nurses, Angelica took no food, fluid or solid, from Nov. 11th to Dec. 9th. 
Dunlig this time, she used to moisten her mouth with water, tea, or whey; but 
she invariably spat th^ fluid out again, and the quantity w as thus frequently 
somewhat increased, and certainly never diminished; she had no evacuation by 
stool or urine, but had occasionally bclchings of wind. JJuring the days, she 
sew ed and amused herself with reading. Hhe rose, or rather was lifted from 
bed, at 9 A. M. and was carried back at 11 P. M.; but she slept very little, 
being much distressed with head-ache, swooning*, and cramp. Her age at this 
time was 41, but her appearance indicated more thqaCO years, her face being 
shrivelled, and her eyes dull and lustreless; her tongue was clean and dry, the 
skin was parched; the pulse normal in frequency, but exceedingly weak ami 
small; the sensibility of the cutaneous, and perhaps also of the deeper nerve#, 
was so much impaired, that she was scarcely aware of her skin being pinched 
or pricked. Ever}' hour and a half site was seized with a shivering, followed 
by a convulsive, lateral agitatioi\ of the head; these fits lasted generally for 
about two mfoutes. 


Dr. Scbmalz, (the reporter of the case,) visited her in Sept 1828, and had 
an*ppportunity of being perfectly satisfied with the truth of the preceding 
statements; she told hi fo that she had not eaten nor drunk any thing since the 
report of the medical commission, nearly two years before; and if tfe go back. 
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abstinence bad now lasted six yean and a 
_ , ^ t'told Dr. S. that she would very willingly 
I te ^ W^ fWidlow it, but that this effort was impracti- 
Htr tribe report cease% and Angelica was still alive at the date 

of the report 

Cam it History of 0 Ftmok who lived upward* of 2J Fears without Food.— 
Professor Kicci, of Turin* baa published a full detail of this case in the lteper- 
tqrio di Mcdecina, di Chtmrgia et di Chimica di Torino. 

Ante Garbero, aged 40, had hitherto enjoyed moderately good health, al- 
though her appetite had been always remarkably sparing* her food consisted 
generally of vegetables only once a day, and the bowels were not usually re- 
lieved above twice a week. Gradually the appetence became less and less, and 
once she passed 40 days without touching any solid or fluid aliment. But it 
was got till Sept. 1825, that a total inappetite for food came on; it was after a 
very scanty meal, consisting of only a mouthful or two of cabbage and a 
draught of wine and wlter, that she was seized at once with intense gastralgia, 
which continued for some time, till copious vomiting was induced; from this 
date she was unable to swallow any thing, and even her spittle w r as thrown 
back when she tried to allow it to passdown. Up to the 7th of the succeeding 
January, she neither eat, drank, nor had any relief by urine or by stool: the 
only appreciable evacuation was that of the catamenia, which, though very 
•sparing, returned regularly. 

Ur. Schmalz visited her at this period; he found her so emaciated, that she 
seemed a mere skeleton, over which a dry skin had been forcibly stretched. 
The skin was almost quite insensible to pricking, or to the strongest pressure; 
the limbs were cold and corpse -like; the pulse small and scarcely perceptible, 
but not regular in frequency. The patient was quite willing to make an effort, 
at any timc,desircd, to swallow food, but it was of no avail; and at length the 
mere sight of any victuals, however simple, brought on most painful vomitings. 
Things continued so liU the end of June, at which time she became insensible 
and lethargic; this state of apathy continued till the 25th of the following No- 
vember, when she quite suddenly and unexpectedly recovered her senses and 
speech, ller strength became weaker and weaker, and finally was exhausted 
in death on the 19th May, 1828. . 

lihe body was examined in the presence of Professors Rolando and Gallo, by 
whom a very interesting memoir was published at Turin; we give only the 
more interesting and illustrative details. The omentum majus was found drawn 
strongly downwards, and had become adherent to the brim of the pelvis,4hu* 
leaving the small intestines quite uncovered. This change had been caused by 
the falling down of the transverse colon, which was lying in the pelvic cavity; 
it was distended with hard faces; the small intestines were, on the contrary, con- 
tracted to mere cords. On carefully tracing the colon, it was found that the 
canal of the descending portion was so much obstructed by the swelling of its 
mucous lining, that the faces could only with difficulty be forced along; the 
obstruction was still greater at the commencement of the rectum, and com- 
pletely prevented the transit of any solid matters. The contents of the ascend- 
ing colon were more fluid, of a dark green, meconium like colour, and most 
intolerably fetid; two lumbrici and several ascarides were found in the bowels. 

The rationale or etiology of the preceding case appears sufficiently simple. 
We conceive that a chronic inflammation of the colon and rectum had been 
originally caused by exposure to the inclemencies of the weather, for the pa- 
tient was a beggar; thus, not only was the appetite directly impaired, but also 
the passage of the feculent matters obstructed, and the general health became 
more and more deranged in consequence; complete anorexia was the conse- 
quence of the accumulation of the faces; the cplon was dragged down bvlhe 
weight, and, at the same time, the stomach and oesophagus were necessarily 
* displayed in a similar direction, wnd this displacement must have seriously in- 
jured their functions. Besides, traces of a slo>£ inflammation of the miffiffiis 
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coats of the small bowels, and also of the fcuttd Upon 

aqd our readers need not be reminded of the effecft which we daily observe 
flow from such a morbid state. In short, we are to regard the preeecfiitg'felle 
as one of the melancholy results. of neglected $ub*acute enteritis, originally of 
the rectum and sigmoid flexure, and subsequently of the rest of the canaL-~ 
Mtd> Chirurg . iter. from HufelanePs Joum. derProd. Jkilkunde . 


13. Professor Weber's Experiments on the Sensibility of the Skin. — The Edip» 
burgh Medical and Surgical Journal, for July last, contains an interesting ac* 
count by Dr. Allkx Thomson, of these experiments. It is a fact well known 
to physiologists, as Dr. Thomson observes, that there is a considerable difficulty 
in pointing out with certainty, when unaided by sight, any spot on the skin that 
has been touched, and in distinguishing how much of the common feelings of 
touch is due to the sensibility of the skin, and how much is derived from the 
muscular sensation produced by the motion of our limbs. It is also well as- 
certained that some parts of the skin are better adapted than others, either 
from their original structure, or in consequence of their being more exercised* 
to convey to the mind an exact impression of the physical qualities of the bo. 
dies with w hich they are brought in contact. It must be allowed, however, 
that our knowledge respecting this part of the physiology of the sense of touch, 
is by no means definite. 

Professor Weber of Leipzig has lately performed a very simple and ingenious* 
set of experiments which illustrate the subject of the sense of touch, and fur- 
nish us with a mode of measuring with considerable accuracy, the relative acute- 
ness of this sense in different parts of the skin of the same or of different indi- 
viduals. 

These experiments consist in placing the two points of a pair of compasses 
at different distances from one another, and in various directions, upon different 
parts of the skin of an individual who is not permitted to sec the bodies touch- 
ing him * Professor Weber thus found, that, according to the distance of the 
two points from one another, we may have the feeling either of one only or of 
two tangent points, and that the distance at which we become sensible of the 
double impression is in the inverse proportion to the acuteness of the sense of 
touch in the skin; or, in other words, that wc recognise a double impression 
made on very sensible parts of the skin, although the points are situated very 
near one another, while in those parts of the skin in which the sense of touch 
is obtuse, the points may be removed to a considerable distance from one an- 
other, and yet convey to us the feeling of only one impression. 

Professor Weber lies embodied the principal results of his experiments on 
the varieties in the acuteness of the sense of touch of different parts of the skin 
in eight propositions, of which the following is an abstract. 

Prop. 1 . The different parts of the skin or organ of touch do not possess an 
equal power of distinguishing two bodies by which they are touched at the 
same time. The distance of the two touching bodies being known, the de- 
gree of this power may be measured; for it is ascertained that if the organ 
of touch does not perceive the contact of two bodies when they are near one 
another, it becomes sensible to the impressions of both when the distance be- 
tween them is increased. 

If the touching points are sufficiently distant, wc not only distinguish the im- 
pressions of both, but also the direction, longitudinal or transverse in relation 
to the body, in which they arc applied to the skin. When they are brought 
nearer to one another they first {five the sensation of the contact of a long body, 
but when brought still closer together they appear as a single point upon the 
skin. 

•The ends of the Angers and,thc tip of the tongue have the power of distin* 

* 

* The thsrp point* of the common eompatw* may lx* blunted with a little walin^-wia, which w|Jfl 
MWMIw effect also of taking away ttoj cold feeling of the metal. 
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tfuishing the distance of two points nearly equal, and in a much greater degree 
man any other part of the Jtbdy. At two-fifths of a Paris line we are capable of 
distinguishing the longitudinal from the transverse position of the points on the 
tip of the tongue. At half a line two impressions are felt, more especially when 
the points are made to touch at the same time the tipper and lower margins of 
tiie tongue, or the dorsal and palmar sides of the fingers; but in most other 
parts of the body this is different; for 

frap.* 2. In many parts of our bodies we perceive the distance and situation 
of two points touching us at the same time more distinctly when they are placed 
parallel to the transverse than to the longitudinal direction of the body. 

This may easily be tried in the middle of the arm or forearm: here - the two 
points may be distinguished at a distance of two inches when placed in a direc- 
tion across the arm, but they appear as one at this distance, or even, (in some 
persons ) at three inches when placed longitudinally. 

Prop. 3. in those parts of our body in which the impressions of both points 
are clearly distinguished, although not distant, the space between these points 
appears to be greater than in other parts possessing a less sensible touch. 

The experiments illustrative of this are very striking. They may be best 
performed by drawing both the points of the compasses gently along the skin, 
from a sensible to a less sensible part, or vice versa; as from the hand along the 
fingers, from the cheeks or ear across the lips, and towards the nose; from the 
jaw to the chin, from the occiput to the sacrum, with a point on each side of 
the median line, and from the chin to the pubis, in the same manner. In pass- 
ing over the more acutely sensible parts, the points of the compasses seem 
to open or to recede from one another, and the reverse takes place in those 
regions in which the sensibility is obtuse. 

Prop . 4. If the points are placed on two contiguous parts which may be 
moved voluntarily and independently of one another, the double impression is 
much more clearly perceived, and the points appear more remote from one an- 
other, than if at the same distance, they were brought in contact with one en- 
tire part. This is easily shown on the lips, fingers, and eyelids. 

Prop. 5. We distinguish the tw o points more clearly, if they are brought into 
contact with two surfaces having a different structure and use, than when they 
arc applied to one and the same surface. • 

This rule also holds in respect to surfaces possessing different degrees of sen- 
sibility; for in this case also, the points are more clearly distinguished when they 
touch two contiguous surfaces of different powers, than when they are both 
placed on the most sensible of them. This may be seen on the lips, # by 
placing one point on the internal, and another on the cxtefnal surface, ih which 
position the points are distinguished at a smaller distance than in any other, al- 
though the surface of the lips directed towards the gums has a much less acute 
sense of touch than tlie red part. The same is the case with the white and red 
external surface of the lips. 

To the same general rule may he referred another fact, viz. that a smaller 
distance of the points is perceptible when they touch at once the palmar and 
the dorsal surfaces of the fingers, than when they are both applied to one of 
these surfaces; and it may also be stated, under this head, that this power of 
distinguishing the points is generally greater when they arc applied at equal 
distances on each side of a median line of the body. 

Prop. 6. If we examine attentively the degree of acuteness of the touch in 
each part of the body, wc shall find that this varies not only in the larger parts, 
hut that there are also small spaces, in some of which the sense is mdre acuie, in 
others in the immediate neighbourhood more obtuse. These points, however, 
do not vary to a great extent in the degree of their acuteness, nor has Profesqg 
Weber discovered any fixed order according to which they are disposed. 

This observation would seem to show that the nervous fibriles are not quite 
equally distributed throughout th # e skin. 

Prep. 7. If we are touched with greater force by one of the points than oy 
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the other, the impressions of both ere distinguished less easily f for the stronger 
obscures the weaker. # ) 

Prop. 8. We distinguish two separate impressions more easily when they are 
not made exactly at the same time* and on this account, in performing aif the 
experiments previously referred to, it is necessary to pay great attent on in or* 
der to make the contact of both points synchronous' 

The cause of the diversity in the sense of touch in different parts of the body 
is as yet unexplained. It is sufficiently obvious that the greater sensibility 
of some parts of the body does not depend on their being more frequently seen 
than others, as some have supposed to be the case; the middle of* the back of 
the hand, constantly exposed to view, is surpassed by the fingers and palm, 
and even by the lower end of the fore*amn; the same is the case with the 
dorsum of the foot. The skin over the os sacrum and coccyx, though be* 
yond the range of vision, is comparatively very sensible. The sensib^ity of 
the sub-mental surpasses that of the sternal and abdomipal regions; and, though 
the anterior is generally more sensible than the posterior surface of the body, 
this would appear to be connected with the structure of the skin rather than 
with the sight, for the sacrum and coccyx are more sensible than the pubis. 
Examples of blind persons also, and the great improvement their organs of 
touch are susceptible of from exercise, sufficiently show that sight has very little 
to do with our power of distinguishing by touch different regions of the skin. 
Nor does this power appear to depend chiefly on any mech»idral advantage of 
one part over another, as, for example, that some parts are fixed on hones, and 
others very moveable. The tip of the tongue and free part of the lips which 
are loose, and the points of the fingers which are fixed, are possessed of nearly 
equally acute powers of touch. 

The cause of these variations is probably to be sought for in the structure of 
the skin, with which subject we are as yet, as regards the distribution of the 
nerves at least, very imperfectly acquainted. It seems to be obvious, however, 
that the great power of touch docs not depend on the •presence of papilhe, for 
the mammae and some other parts with numerous papilla have yet a very blunt 
sense of touch* The tongue has papillz over its whole upper surface; but it is 
only at the tip that the sense of touch is very acute. 

Many experiments seem to show that the direction of the course of the larger 
and smaller nervous twigs has some influence over the power of the skivv, by 
which we distinguish the separate impressions of the points. The greater power 
which we have of distinguishing the points in a transverse than in a longi- 
tudinal position on the arms and legs, white on the face and some parts of 
the trunk of the h&dy a position of the points parallel to the longitudinal 
direction of the body gives the clearest double impression, would seem to show 
that in general the feeling of the distance of the points is most acute, when they 
are applied across the direction of the nerves in their course. There arc, how- 
ever, other varieties which cannot be so easily explained in this manner, and it 
becomes necessary to have recourse to the supposition, that the quantity of ner- 
vous matter, as well as the mode of its distribution in the skin, may influence 
to a considerable extent the acuteness of the sense of touch. Sufficient atten- 


tion has not as yet been given to this part of the subject. 

The effect of motion of our organs, and of the bodies touching them, in aug- 
menting the acuteness of the sensation, is very remarkable. When two points, 
for example, placed upon the skin appear as one, we can often recognise their 
double impression by moving the skin* It is thus that by moving the fingers 
we dtscovef the asperities on surfaces which could not be frit, were the finger 
held at rest over them. We also acquire a more accurate knowledge of the 
Qgftm of an impression, by having it made on different parts of the skin in suc- 
cession. By a peculiar internal feeling, called the muscular sensation, inform- 
ing issof the extent of muscular contraction, wt come to know Ihe direction 
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is of ray considerable importance in tiding the sense of touch, and in improv* 
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ing that kind of touch frequently distinguished in this country by the term tact. 
It has already been remarked, that it is not (infrequently difficult to discrimi- 
nate whether we judge of the qualities of a surface by the sensibility of the skin, 
or by the muscular sensation. We can in general tell immediately the direction 
in which any one pulls the hair of our head; but the knowledge of this direction 
is not derived, as might be supposed, from the sense of touch, but depends on 
an exertion of the muscles of the head, which is immediately and insensibly 
made with the view of resisting the motion of the head, which without it would 
oc£ur. On fixing the whole head, it will be found that the power of distinguish* 
ing the direction still remains, though in a less degree. This seems todepend 
on the position of the skin in the neighbourhood being altered by traction, for 
when we fix the skin the power of distinguishing the direction in which the 
hair is pulled entirely disappears. 

Another illustration of this is obtained from the following experiment. Shut 
the eyes, hold the hand steady, and let some one touch your fingers with, and 
carry along their points Various substances, as paper, glass, metal, wood, quill, 
leather, linen, silk, or velvet; you will be surprised how often you mistake the 
one for the other, according as they are more or less lightly pressed against the 
fingers. Metals when of the same temperature as the hand can scarcely be 
distinguished from glass and other substances with a smooth surface. When the 
finger of one person is conducted by another into a fluid, the slight pressure 
over a considerable surface informs him of its presence. If a person draws 
a plane surface along the finger of another, pressing at first gently, then gra- 
dually more strongly, and again gently, the feeling of a convex surface will be 
communicated to the finger, and that of a concave surface may be given by the 
greatest pressure being made at each end. 

Professor Weber has also instituted some experiments for the purpose of as- 
certaining h<^w far w*c are capable of judging of the weight of bodies by 
the sense of touch in the skin, and how far it is necessary that we should be as- 
sisted also by the muscular sensation; for it is obvious that in general we make 
use of both these means to oh* win a correct estimate of weight. He found that 
when two equal weights* are placed on corresponding parts of the skin, he 
might add to or subtract from one i.f them a certain quantity without the per- 
son on whose skin they were laid being sensible of any change or .inequality in 
then* He ascertained that when the hand or any other moveable part of the 
body is laid quite inactive on a table, a much greater change can be made in 
the relative w eight of the two bodies, without its being perceived, than when 
the limbs are free and capable of muscular exertion: that thirty-two ounces*or 
drachms, for example, may be altered by from eight to twelve, when the hand 
is mot ionless and supported, but only by from one and a half to four, when the 
muscles are in action; and hence Professor Weber infers, that the measure of 
weight by the touch of the skin alone is more than duubled by the assistance of 
the muscular sensation. 

Dy these experiments it was found that the lips estimate weight more cor- 
rectly than any other part of the body: the fingers and toes may be reckoned 
next, the second phalanx being inferior lo the third, and the first to the second: 
the palm of the hand and sole of the foot, especially the parts covering the ends 
of the metacarpal and metatarsal bones, possess also a considerable power, while 
the back, thorax, abdomen, scapular, arms, legs and occiput have very little 
power of estimating weight; which observations obviously show' a considerable 
correspondence between those parts of the skin possessing the most acute sense 
of touch* and those estimating weights most cofrectly. • 

• The weights employed ought to be made of the nunc material, and must present the tame size and 
form of surface to the skin. In ord< r to imutv tins, and to correct the dimnnce of temperature, it W 
well to interpose similarly shaped picecs of pasteboard betweenxhe weights and the skin. 

No. XXV.— Nov. 1833. 
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PATHOLOGY. 

14. Fungus Ifn'matodes of the Bones of the Cranium , Inferior Maxillary Bone f 
and Liver. — A female, whose intellectual powers were but feebly developed, 
and who from her earliest infancy had been subject to epilepsy, paroxysms of 
which disease came on almost every night, but who in other respects usually 
enjoyed tolerable health, became irregular in her menstrual discharge in the 
forty-fourth year of her age. Soon after this period, a small tumour made Hs 
appearance upon the inferior maxillary bone. After the lapse of a year, when 
Dr. Hankf.i. first saw the patient, this tumour had acquired the size of a hen’s 
egg, was situated upon the right horizontal branch of the inferior maxillary 
bone; presented a smooth, reddish surface, and was firm, elastic, immoveable, 
and not attended by pain. The tongue at this time occupied its natural position. 
Dreading an operation, the patient refused to submit to any subsequent Cvanii* 
nation until six months had elapsed, at which period pie tumour was found to 
have increased to triple its original size, filling the entire cavity of the mouth, 
and pushing the tongue out of its habitual position— it had also become rough 
upon the surface, painful, and evidently divided into two distinct portions. The 
pain continued to increase, deglutition became more and more difficult, and 
she died in a short time from inanition. 

Post mortem . — Upon raising up the integuments of the cranium, a tumour of 
some lines in altitude, about the circumference of a quarter of a dollar, and 
situated upon the right parietal bone, was discovered, it was soft and firmly 
united to the pericardium. At the point corresponding, within the interior of 
the cranium, a similar tumour was obsermi, which had produced by keeping 
up a continued pressure upon the part, a depression of some hues in depth 
upon the surface of the brain. The dura mater did not adhere to this tumour, 
which was covered in a manner similar to the external one hv an adherent mem* 
brane, which being removed, it was found that it was composed of a substance 
resembling the inflammatory coat of the blood, lty maceration, this soft sub- 
stance was separated from the bone, which w as found covered with spiculx, 
and entirely composed of compact substance, the diploic structure hating dis- 
appeared. At no great distance from this tumour, a portion of the cranium was 
observed of a’deeper colour than the neighbouring parts, and iipparently'de- 
pressed. This was found to be a cavity, situated between the tw o tables of the 
parietal bone, the exterior one of which was thinner than usual. There was 
likewise observed adhering to tfie pituitary gland, a small body of a bright 
yelfow colour, composed of a substance resembling coagulated albumen. The 
inferior maxillary bone was luxated, and susceptible of motion at its centre. 
The tumour w r as divided into two portions, each one of which equalled the fist 
in size, they seemed to arise one from the interior surface of the hone, the other 
from its exterior, and were covered by a white, smooth membrane. Their sub- 
stance was white, partly fatty, and partly reduced to the consistence of jelly. 
The bone was completely destroyed at its centre, and splinters of bone were 
found imbedded in the substance of the tumours, which was likewise traversed 
by numerous blood-vessels. The convex surface of the liver presented two 
whitish tumours about the size of a walnut, composed of a whitish, fatty matter, 
and covered by a thin, white membrane. The other organs were found in a 
normal condition Archives G&tfraks, Dec* 1832, from Rust's Magazine, 1832, 
B.37,S.l. 

* ** 

15. Comprtmon of ike Medulla Oblongata, by ihe Odontoid Jpophytu of the 
teemd Cervical Ferlcbra. Mtcuut of the Cervical Vertebra.— In the month 
<£Marcti, 1830, Dr. liankel vu requested to mint in the poat mortem exatni* 
nation of a little girl, act. 7, wh&, for several yean had laboured undqy scrofulous 
tumours and abscesses in the neck, and had likewise suffered from repeated, 

•nSttbarges of a purulent, foetid matter from the left ear. During the last year 
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of her existence, she had been subject to violent bead-aches, and pains in the 
left side, particularly in the arm, the latter of which could sometimes be relieved 
by frictions. The left extremities also became atrophied, and appeared to be 
shorter than the right. Her intellectual faculties were by no means impaired, 
and she preserved her memory and senses to the last moment of her existence, 
which was brought about by hectic fever. 

Autopsy . — The extremities of the two sides exhibited a striking dispropor- 
tion to each other. The glands of the neck were found swollen; the brain and 
plexus choroides were injected, whilst the cerebral substance retained its natu- 
ral tint. Upon the left half of the medulla oblongata, a deep oval depression, 
produced by the processus dentutus of the second vertebra, was discovered. 
This process was moveable, and had passed through the occipital foramen. 
Upon dividing the ligaments of the neck, several ounces of liquid pus, of a 
yellovS colour, and mixed with portions of tuberculous matter, escaped. The 
osseous substance of the atlas and second cervical vertebra was friable, and 
corroded by the pus — a more minute examination of the parts was not permitted. 
Tubercles were found in the lungs and mesenteric glands, — Ibid. 

16. Berzelius an the Chemical Comfit at ion of Urine in Furious Diseases. — Dur- 
ing the first period of fevers, the cutaneous transpiration being obstructed, the 
urine becomes more aqueous than in its healthy slate: when the heat of the 
body increases, with acceleration of pulse, the nrme beeonu s deeper coloured, 
without, however, letting fall a deposit, while its acid reaction diminishes, and 
at last nearly or entirely disappears; it is then rendered turbid by the addition 
of bichloride of mercury, which does not happen when the acid is present. As 
the disease advances the urine becomes more saturated, and is then rendered 
turbid by a solution of alum. When albumen is secreted more copiously, it is 
troubled by nitric acid and heat. When the fe\er ceases, as, for instance, on 
the seventh day, the free acid suddenly reappears, the colour of the urine 
deepens, and it forms a deposit by cooling. This deposit is not an evacuation 
of morbific matter, but is merely a combination of red colouring matter, with 
uric acid or urate of ammonia, and perhaps nitric acid, in an unknown state of 
combination. In intermittent fever the urine presents these phenomena at each 
paroxysm, ami then the deposit assumes a carmine tint. During slow nervous 
fcveft there is constantly formed an abundant deposit of uric acid, containing 
little colouring matter; the urine then contains an excess of the phosphates and 
a deficiency of urea, the other ingredients being in their normal proportion? 

In anasarca, which is generally the result of debility of the whole system, 
scrum is effused into the urinary passages; hence the urine appears albumi- 
nous, and is troubled by bichloride of mercury, although much free acid may 
be present. After a short time, the kidneys appear to secrete an albuminous 
fluid, which occasions the urine to he precipitated by a solution of alum, nitric 
acid, or heat. As the albumen increases in quantity, the urea diminishes, and 
finally disappears altogether. These phenomena likewise appear in chronic 
hepatitis, dyspepsia, and towards the close of pulmonary affections, especially 
during the last stage of hectic fever. 

During severe vomiting, whether from scirrhus of the stomach or other causes, 
the urine is frequently turbid, and has a milky aspect, letting fall a white de- 
posit, which, when collected, appears mucilaginous, and by desiccation becom- 
ing first yellow' and translucent, then white and pulverulent; by affusion of wa- 
ter it resumes its mucilaginous form; pure pfltass dissolves out of it mucus, 
leaving a residue of phosphate of lime. Hydrochloric acid dissolves the latter 
and renders the mucus transparent, which also dissolves by digestion. Thjx 
state is generally accompanied with alkaline urine, arising from the presence of 
the carbonates of soda and ammonia, diminished quantity of uric acid, and an 
excess of urea* Ih gout the urina is usually very acid, except during the ^ 
fexysma, whenit becomes alkaline or neutral; ujic acid is always present in 
considerable excess; the deposit is also abundant by cooling. 
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In jaundice the urine appears yellow, from an admixture of biliary matter; 
and on the addition of nitric acid, a play of colours is generally produced. Hy- 
drochloric acid renders it green or brown, according to the state of modifica- 
tion in which the biliary matter exists. Sometimes orange-yellow fiocculi arc 
deposited: these are soluble in caustic potass, and gi\e the usual reaction with 
nitric acid, in partial hepatic obstructions, when no discoloration of the skin 
has appeared: the bile, by passing through the lymphatic vessels of the en- 
gorged parts, enters the circulation, and may he detected in the urine by eva- 
porating a portion of the latter, digesting the extract in alcohol of specific gra- 
vity .83d, and letting the tincture evaporate to dryness. The addition of nitric 
acid will then produce the change of colours— viz. green, blue, violet, and 
yellow — which characterizes the colouring matter of bile. In spasmodic and 
hysteric affections, the urine often becomes limpid and colourless, being, in- 
deed, merely a solution of the urinary salts, deprived of almost every particle 
of organic product. 

In diabetes mcllitus, an immense quantity of sugar is secreted. At the first 
access of the disease, the only symptoms are copious emission of urine and di- 
minished appetite; the cutaneous transpiration is obstructed, and the urine is 
supplied with water from all the fluid ingesta. The specific gravity is often us 
high as 1.050; as the sugar increases the urea diminishes, and at last totally dis- 
appears; colour pale-yellow, taste sweet, odour like that of skim-milk; the in- 
organic salts are present in their natural proportion, being merely diluted with 
a larger quantity of fluid. Towards the close of the disease, when hectic fever 
makes its appearance, the urine becomes albuminous and now passes sponta- 
neously into the alcoholic fermentation; the quantity of urine expelled increases 
to an enormous amount. We may calculate by the following formula the 
weight of the dry extract in solution in the urine, and of course the quantity 
daily expelled. A pint of urine, specific gravity 1.020, leaves hy evaporation 
382.4 grains of dry extract; which weight increases in the proportion of 19.2 
grains for each unit of specific gravity, until the latter amounts to so that 

if we have a patient voiding urine of specific gravity 1.021, wc can determine 
the weight of solid matter present in his urine hv making this calculation, 
382.4+19. 2=401.6 grs. in every pint. When diabetic urine i» evaporated to 
dryness, and*a!co!iol digested on the residue, the sugar and extract dorm matter 
are dissolved; this solution, by repose, leaves cither granular cn stals# like 
grape sugar, or merely a honey-like mu-»s. Wc are ignorant whether this dif- 
ference is owing to a diversity of saccharine matter, or to the presence of a 
deliquescent matter, which prevents its crystallizing. Sugar has been sought 
after in vain in the blood of diabetic patients: indeed this disease appears to be 
seated solely in the kidneys, which convert almost even portion of organic 
matter arriving in those viscera into sugar. When a favourable change takes 
place urea reappears, and a quantity of albumen makes its appearance in the urine. 

M. Meisner, who has paid great attention to this subject, gives the following 
quantitative analysis of three specimens of diabetic urine, taken from the same 
patient at different periods:— 



L 

2. 

3. 

Matter soluble in ether, urea lactic acid, lactate / 

0.34 

0.33 

0.65 

lime, cxtractiform matter y 

Matter soluble in alcohol, diabetic sugar, extractive > 
matter,* and salts i 

7.06 

3.46 

5.78 

Matter soluble in water; extractive matter and salts - 
► Vesical mucus, subphosp hate of lime, and traces of) 
peroxide of iron $ 

1,37 

3.44 

0.99 

0.34 

| 0.11 

0.46 

Water ' . - - - 

91,19 

52.46 

< 93.10 


diabetes insipidus no jugar is found, but there is present in the urine a 
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matter similar to that obtained by digesting alcohol on an aqueous extract of 
muscular fibre: no ultimate analyst of this matter lias been as yet made,— Land, 
Med. Gaz. June 22, 1833. 

17. Pathology of Phlegmasia Dolcns. — The following appearances were ob- 
served on dissection of a woman affected after parturition with phlegmasia do- 
lens which proved fatal. The uterus exhibited nothing remarkable except the 
leaded state of the spermatic veins, which were \ery large and tortuous; the 
veins of the mesentery were also congested. The vena cava inferior was healthy 
down as far as its juncture with the renal vein, below* which it was thickened, 
and filled with a fibrinous substance, varying in its consistence, and adhering 
to the inner coat of tiic vessel. On lay ing bare the femoral vein, iht subcutane- 
ous cellular tissue was found to be infiltrated with serum, the granules of fat much 
firmed and more distinct than natural , and iht intervening cellular membrane 
thickened and opaque. 'JJic superficial facia was dense, white, and of a flak) ap- 
pearance, the lymphatic glands in tin: groin wore large, full of serum, and 
closely malted together by condensed cellular tissue. It was extremely diffi- 
cult to detach the iliac, femoral, and saphena veins, in consequence of their 
strong adhesions to their sheaths, and the surrounding organized lymph in 
which they were imbedded. These, together with the popliteal vein, were si- 
milar in condition to the inferior cava, except that the substance they contained 
was thinner, of a brow'll colour, and somewhat purulent appearance. In the 
remainder of the saphena, and in the veins near the foot, there was a plug of 
coagulum, they were otherwise healthy. The iliac and femoral arteries contain- 
ed a small quantity of binod: the other arteries w ere empty. 

This ease appears to show conclusively that phlegmasia dolcns does not de- 
pend solely upon inflammation of cither veins or lymphatics, and this is con- 
firmed by a vase lately seen by Dr. Graves, in which both saphenas became in- 
flamed and obliterated in consequence of a cutaneous eruption, without phleg- 
mitsiadoh ns being pmdticed. — bruins' C lini cal Lectures, in bmd. Med. and S urg , 
Joum. clpril 20th, 18JJ. 

18. . Irtnitis ami Spontaneous Gangrene of the flight Lower Extremity — J!rte> 
riauund reins plugged up with Vuagulu. — A girl, aged seventeen* prev iously in 
goofl health, was suddenly seized With shi\v r»ngs, severe pains in the right leg, 
and especially in the foot of that side; the p.iins were so severe, that the patient 
compared them to tearing the nails front the flesh: in a few days the temjjera- 
ture of the limb began to lower and the foot assumed % bluish hue; her suf- 
ferings were not at all abated, in spite of bleeding and repeated leechings, &,c. 
She entered ha Charittf about a fortnight after the first seizure. The constitu- 
tional symptoms were those of general feverishness and malaise; and the pains 
in the foot, leg, and lower part of the thigh were so intense, that the slightest 
motion caused her to scream out; — the skin of the toes and instep presented 
some purplish blotches, and when felt by the hand, the temperature of the 
limb, up nearly as far as the knee, was much lower than that of the other one. 
No pulsations could be perceived in the anterior tibial artery on the instep, nor 
yet in the posterior, tibial, peroneal, and popliteal arteries; they were, how- 
ever, sensible at the upper part of the thigh. Bleeding, general and local, 
emollients, and opiates were prescribed, but without relief; the blood when 
examined was of a blackberry jelly colour, and stained the linen with palc-red 
spots. The purple blotches extended up thes limb, and the temperature be- 
came still lower. The constitutional symptoms soon assumed a more formida- 
ble aspect; the breathing was short and anxious; there was intolerable anguish 
and repeated vomitings and hiccup, and no sleep could be procured by a tty 
sedatives. Cramps and pains were felt also in the left limb, which was swollen 
and tender* On*the fourth day |fter her admission into the hospital, the whole 

•right foot watf of a uniform brown colour, the epidermis was peeling off, a*W 
gangrenoty odour arose from it. She died on thb following day. 
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Dissection.— The right foot was of a port wine colour at same point* and at 
others ms perfectly black, especially around the toes, where ^ 
and dried iifce leather; the subcutaneous cellular tissue was infiltrated With 
serum as far up as the lower part of the thigh; the muscles of the foot And leg 
were quite soaked with it, ami resembled much the appearance of half do* 
caved flesh. The left limb was also ardematous. The blood-vessels on the 


right side presented the follow ing appearances; the crural artery from the groin 
to the ham was converted into a hard cord, whitish outwardly, and lined and 
plugged up with a dirty-white friable coagulum, which at some points ad- 
hered to the inner surface of the tube. Similar appearances were found in the 
rami perforates of the femoral, in the two tibials and in the fibular arteries; the 
internal surface of all these vessels w as of a marked livid-red colour; the inner 


coat was not however lacerable, nor very evidently diseased; the vasa vasorum 
were not more developed than natural, and the surrounding cellur tissue was 
healthy. All the veins of the right foot were plugged up with coagula^ some 
of a deep black, others of a grayish colour; the lowta third of the internal sa- 
phena was also obstructed similarly. On tracing up the external saphena, the 
tibial and fibular veins of the crural, and even along the femoral, and external, 
and common iliacs to their junction with the vena cava, softened coagula was 
found in all, partially filling up their tubes. 

The large nerves of the right limb were much redder titan usual, and seem- 
ed as if injected with venous blood. The arteries of the left limb were sound, 
but the veins from the foot up to the common iliac, and even to its junction 
with the vena cava at different parts of their course contained softened broken 
down coagula. 

The medullary substance of the brain presented the curious appearance of 
circular red circumscribed patches at various parts; in each of these circles the 
central point was of a ilarker hue Ilian the circumference, so that they were 
not unlike to petcchi.e on the skin. The lungs were irdematous* the pulmo- 
nary veins contained fibrous clots, which adhered feebly to the w alls of these 
vessels; the right ventricle of the heart w’as occupied by one large conguluni, 
which had all the appearance of gooseberry jelly. Numerous small petechial 
spots existed on the pkurre, costal is et pulmonalis. 

Remarks.— -We have observed that the lining surface of the arteries of the 
right limb was found reddened, but that there was no cither $ ; gn or mafk of 
morbid change in it. It has been nmen deputed by pathologists whether W'e 
are to admit this appearance as a tcit of preceding arteritis: Haller, Meckel, 
Boeillaud, Broussais, and others contend that it is; whereas, Conisart, l.acnnec 
and Hodgson, Andmd, See. arc of a different opinion, and assert that it is a 
fl cadaveric phenomenon. ” 

The following valuable observations are taken from the article 14 Arteritis,” 
in the Dictionnaire de Medccinc, ct de Chirurgic pratique. “The redness 
may be wanting in true inflammation of the arterial tubes; and cm the other 
hand it may be often observed, where no inflammation had ever existed? we 
not unfrequently see it in examining bodies which are partially putrid; and in 
these the imbibition of the bloody serum is no doubt the cause 4 of the redness. 
Thus, w*e are not to consider the redness and swelling as pathognomonic mor- 
bid phenomena; nor yet, should they be wholly discarded. It must be admit* 
ted, however, that in by far the greater number of cases of arteritis, the red- 
ness, if it docs exist, is not caused by the injection of the vasa vasorum, but 
rather by a tincture, or as it were a fixing of the colouring matter of the blood 
on the internal surface of the vessels; and that therefore this inflammatory blush 
does not essentially differ from the cadaveric imbibition.” 


Cruveilhier is or the same opinion as Bouillaud, the author of the article m 
Question; he does not cpnsi^cr the mere presence of a red colouring of the 
inner coats of the arteries as characteristic of inflammation; we shook! And at 


the same time a pencilled injection of the vaca vasorum in flic cellular coat Of 
““ vessels, and also coagula^tdhcring more or less firmly to their inner surface* 
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it is this last appearance which, according 1 to Cru veil liter, is to be depended 
upon chiefly* Ucndrin, Delpech , uml Dubrcuil, state, that in arteritis, the lin- 
ing surface of the vessels is red, has lost its glistening smoothness and polish, 
is somewhat rough or wrinkled, and may be readily detached, and that the 
other tunics are swelled and softened. The subject is still open to difference 
of opinion. Cruveilhicr, as stated above, considers that the essential or pathogno- 
monic character of inflamed artrrics is, that the blood w ithin them is coagulated. 

But we must be on our guard, lest we arc led to believe that this change in 
ttfc blood is found in all inflamed arteries; this is certainly not the case, as is 
fully established by M. Barde, in the first vol. of the Kevue Midicalc, and by 
M. Bouillaud, in his treatise on fevers. On the contrary, Haller expressly 
states— “In vasis ctiam vivi corporis sanguis coit,” and the truth of the remark 
is confirmed by every one. 

M. Alibcrt, in his inaugural thesis, gives it as his opinion, that in cases of 
gangAne with arteritis, the formation of the clots precedes, and actually occa- 
sions by their irritation^the inflammatory state of the lining membrane of the 
arteries. Several very interesting examples are detailed in this thesis; in the 
2d and 3d ca*es softening of the brain was found, with the morbid changes in 
the veins of the mortified extremity ; and in the latter of these two cases an ad- 
herent clot was found in the left auricle; in another case, a clot was found in 
the pulmonary artery, and in a subsequent one, these sanguineous concretions 
existed not only in the vessels of the sphacelated limb, but also in the aorta, 
and in all its branches given off below the diaphragm; and in the common, in- 
ternal, and external iliacs. Besides the venous trunk on the surface of the 
brain, and of the dura mater contained coagula; and at the upper and back part 
of the right hemisphere, a large black spot, two inches at least across, was ob- 
served; the texture of the brain was here exceedingly softened, and quite of a 
creamy consistence. — Mai Chirurg. Jiev, from Archive* GMratcs * 

19. He marks on the Value of Pathological Anatomy. By Jamxs John sot, M. D. 
—In the earlier da\s of physic, when morbid anatomy was uncultivated, and 
when, consequently, medicine had not the degree of exactness which it now 
possesses, men were thrown solely on the observation of* facts, and a vast body 
of empiric experience was accumulated. We say empiric, because the nature 
of djpease was unknown, and the observation consisted only in the statement of 
the results of the application of certain remedies to certain symptoms. Much 
practical truth was, no doubt, obtained; but, as many symptoms constitute only 
the common language of certain stages of diseases, totally differing in tfleir 
characters and seat, it followed that much of the experience was fallacious, and 
men were ignorant why a drug succeeded in one case and utterly failed in an- 
other, which, to their eyes, appeared of a similar description. Hence all the 
vagueness, and much of the opprobrium, of ph\sic. 

When morbid anatomy was first explored, and its vast mines of real and so- 
lid information opened, men were dazzled by the glare of the wealth around 
them, and thought that it would suffice for all their necessities and wishes; in 
other words, the\ imagined that, to become good practitioners, it was merely 
necessary to know the real nature of disease, and the structural changes that 
accompany and occasion symptoms. The example of France is alone sufficient 
to display the fallacy of this expectation. 

The truth is, that both means are necessary to constitute the knowledge 
available in practice, W r e should know' the seat and the structural nature of 
disease, or we sink into empirics, and exactness is lost; we should know the 
effects of remedies on symptoms, as well as on structural lesions, or we become 
mere barometers of vital cnanges diagnosticating, prognosticating, doing eve rr m 
thing but cure. • 

At the prgpcnt day, these two roads to knowledge may, happily, be joined, 
lien conversant in the exact truths of morbid anatomy may set themselves 
observe the effects of medicines, and we need not'Say how incomparably supeT^ 



940 


QUARTERLY PERISCOPE. 


rior the record of their experience is, to that empiric jumble of facts and fan- 
cies that has descended to us from our forefathers. We now appreciate the ef- 
fects of remedies with some measure of certainty— we see how far organic le- 
sions are amenable to treatment, and what medicines or means relieve particu- 
lar symptoms, or sets of symptoms, not dependent on such lesions. In short, 
we have now a rational and scientific series of experiments, in clinical observa- 
tion.— Mid, Chirurg . iter. July, 18JJ. 

20. Chi Hydatids and their Conversion into Tubercles. — M. Krnx has lately 
read before the French Academy a memoir on accphalocysis, and the manner 
in which these parasitical productions give rise to tubercles, lie holds the opi- 
nion of Laennec, Bremser, and others that they are to be considered as truly 
of an animal nature; and draws a distinction between those found in the human 
body, from what are often seen in sheep and other lower animals; the farmer, 
says he, are always propagated by internal buds, or growths which are thrown 
off from the inner surface of the original hydatid, and may be, therefore, deno- 
minated "endogenous;” they may be compared to a nest of boxes, one within 
the other, w hereas the latter produce buds only on their outer surface, and 
are, therefore, “exogenous.” It was after a very careful examination of the 
lungs of oxen, which had died of a species of phthisis called “ putnmiTiere,” 
that M. Kuhn was led to the belief of the degeneration or conversion of hyda- 
tids into tubercles. The hydatids, by their irritation, cause cysts to be formed 
around them; these cysts become stronger, fibrous, or even cartilaginous; mean- 
while, the acephulorysts enlarge by serous imbibition, and multiply by buds 
from their inner surface: these again, in course of time, give rise to others, the 
whole nest being contained in one bag. From the inside of this bag is secreted 
a yellowish viscid matter, which becomes thicker and thicker; M. Kuhn re- 
gards it as the primitive tuberculous deposit: it gradual!) »ol;dilie% and, with a 
simultaneous shrinking of the cyst, tends to scjiicc/.e and kill the enclosed ani- 
mals, thus giving rise to a nucleus of tubercles. Sonv. times the tubercles arc 
not entirely filled up, but are hollow, ami we observe on)) the shell or dried 
husk of the acephalocyst; xvc may even separate the thin layer of the animal 
from the debris within, by immersing some of the tuberc les in water. M. Kuhn 
has enricheddtts memoir with beautiful illustrative drawings, they throw much 
light on the etiology of the tubercles which arc found in the lungs and liier of 
ruminating animals. The coexistence of hydatids and tubercles, in the same 
organs, is a fact at once curious and most interesting. The subject is one of 
tntf6h importance, and deserves future examination . — Ibid . from Ucvut Midi* 
cote. 

21. Sudden Death from Paralysis of the Lungs, — The. German author* attri- 
bute to this cause many of those instances of rap idly- fata) dyspnoea, which not 
onfrequcntly occurs during the course of other diseases, especially of phthisis. 
It it not uncommon for a medical man to leave his patient moderately comfort- 
able, and apparently free from any immediate danger; and yet, in the course of 
a very few hours after, to be summoned to witness his death from complete 
strangulation- Dr. Shaeffer, of Ratisbon, first employ ed the appellation of pul- 
monary palsy to denote this affection; Storck called it catarrbus snfFoc&tirus, 
and Kerkstg asthma paraliticus. It is common among infants, hut still more so 
with old people. M. Lobstein regards many of the cases reported by Andral, 
(who was at a loss how to explain their fatality,) as instances of this disease. 
The following is an example. 

A young man, aged twenty-eight, was admitted into the Straaburg Hospital 
jp ith symptoms of general fever. Bleeding was ordered, and performed at 9 
o’clock in the morning. At this time, there w*as no marked distress in the 
breathing; two hours afterwards intense dysnnera came on, and r this was ac* 
o^ggppanied with a strong mucous rile; the dyspnat was speedily aggravated U» 
orthopnera; a severe pain and inward heat were felt along the entire length of 
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the spine . The bleeding 1 was repeated, with some relief to the symptoms, but 
the patient died soon after quite asphyxiated* On dissection no satisfactory 
morbid appearances were found. 

Two other similar cases arc reported; they occurred in phthisical patients. 
M. Louis, in his great work, “ Jtcchcrches Anatomico-patlmlogiqucs sur la 
Phthisic,” inquires — “ how shall we explain so sudden a death, when there 
lias been no apparent accident, nor any precursory nor concomitant phenome- 
non *'* We answer that it is not necessary to discover indurations, hepatiza- 
tion, engouement, or ulcerations, upon dissection, hut that we must remember 
that the lungs are vital organ*, and that their vitality may become suddenly af- 
fected by paralysis. — litid. from Archives dent rales. 
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22 . Therapeutic effects of the Syrup and Extract of the Shoots of Asparagus 
The following observations by M. (ii.viiiux, relative to the action of the syrup 
of the shoots of asparagus, are calculated to fix the \alue of that therapeutic 
agent. The syrup employed by M. Gendriu had been made the preceding year, 
and he administered it to persons in health and to those who were slightly un- 
well. lie daily observed the state of the pulse in these persons, and mea- 
sured the quantity of their drinks, and the urine they passed. All of them 
w ithout cm eption had the quantity of their urine increased, and this commenced 
when the syrup was given in the dose of an ounce to an ounce and a half, but 
was not very marked until tw o ounces of the medicine were taken at a dose. 
When taken in this dose the urine tripled, quadrupled, and even quintupled the 
quantity of jlrink, in all the individuals. When this abundant diuresis was es- 
tablished, the greater number of these persons experienced thirst, and all had 
a considerable increase pf appetite. M. G. repeated these experiments upon 
three series of persons, consisting of three, of five, and of four. He never gave 
with the medicine any other drinks or other medicine than a pint and a half of 
barley water, and of liquorice root water. He never found the least odour of 
asparagus in the urine of these persons nor their pulse to be lessened a single 
stroke. The day after the syrup of t he shoots of asparagus was suspended, the 
diuresis ceased. In this respect the diuretic d.fft rs from the digitalis, after the 
use of which the patients continue to urinate copiously for seven or eight days. 
M. G. has administered the syrup of the shoots of asparagus to patients allotted 
with dropsy, and particularly where that disease resulted iroin an affection of 
the heart. In all diuresis was produced; the remedy never failed except in 
patients in the last stage of the disease, when it is known that all diuretics fail. 
The action of the remedy upon patients affected with disease of the heart was 
never observed by any effect upon the heart. “If,” says M. G. “some of them 
have had their dyspiura relieved, this is w hat results in these cases from the use 
of all diuretics, when the diuresis is well established; this however docs not 
prevent my admitting that there arc some diuretics which act upon the heart. 
But 1 affirm that I have never been able to discover after the most careful exa- 
mination, either in healthy person© or in those affected with disease of the 
heart, the slightest influence exercised over the action of this organ by the sy- 
rup of the shoots of asparagus. ” 

AI. Gcndrin has also used the extract of the shoots of asparagus, prepared by 
evaporating their juice. The extract he used*corresponded to 48k grs. for an 
ounce of the syrup. This he states to be more actively diuretic than the syrup. 
In the dose of 36 grs. it acts very powerfully, and in the dose of 4B grs. it is as 
efficacious as the syrup in the dose of tw r o ounces. It does not exert any ap* 
preciable agion upon the heart; does not produce any effect on the digestive 
^organs, nor give any odour to the urine.— Gaz. Mtd, de Paris, June, 1833. 
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23. New Preparation of the Caustic Paiwtk for Cauterizing— The following 
preparation in use at Vienna, is Imlcd in a communication hr Dr. ifsmr, of 
Odessa, in the liev, M£d. for February Inst, as an exceedingly convenient means 
of cauterizing, and as having the advantage of making an eschar of such pre- 
cise form and size as the surgeon may desire. Take of pow tiered quicklime six 
parts; catistic potass, five parts; pulverize the p6ta*s in an iron mortar, adding 
gradually the powdered lime. A fine, very dry, gra\ ish-white powder is thus 
obtained, which is to be preserved in a closely-stopped glass bottle. Wfipn 
wanted for use, a sufficient quantity is to be poured into a saucer, and enough 
spirit of wine or Cologne water added to make a paste, w hich is to be mixed 
up and made into the shape and size of the desired eschar. This is to be ap- 
plied to the part, and in about five or six minutes the skin will he cauterized to 
the cellular tissue, which may be known by the appearance of a small grav line 
on the borders of the caustic paste. This last may be then removed, usd the 
eschar washed with a little vinegar. If it is desired to cauterize more deeply, 
the paste is to be allowed to remain on ten, fifteen, or e\*en twenty minutes. The 
pain it produces is said to be moderate; less than from a blister. 


PRACTICE OF MEDICINE. 

24. Anodyne Metallic Galvanic Brush. — Under this name Fiuvtis Erskst 
V ox Hiliu-miiund, professor of pathology and practice of physic at Pavia, des- 
cribes a rather singular remedy, for the cure of various neuralgic affections. It 
consists simply of a bundle of metallic wires, (fuscis e fills met all iris amfcctum,J 
not thicker than common knitting wires, firmly tied together by w T ire of the 
same materia), so as to form a cylinder of about four or five inchas long, and 
one inch or three -fourths of an inch in diameter. This is applied to the pained 
part* previously moistened with a solution of sea-salt, when it produces relief so 
instantaneous, it is said, that it appears to the patients like the effect of a charm. 
Occasionally the pain is immediately and entirely extinguished, with the accompa- 
nying effect of a peculiar sense of emanation from the spot to w hich the brush is 
applied, causing the patient to believe that the pain is Indy extracted by this 
method. On withdrawing the brush, the uneasiness occasionally returns,* but 
in a more endurable form. The longer the application is continued, the more 
decided is the effect obtained; and phenomena so singular have resulted from 
its application, as even to astonish intelligent persons, quite on their guard 
against any magical illusion. 

In illustration of the remedial effects of this agent, Hildenbrand mentions the 
following case, which he designates us altogether singular and wonderful, A 
man of thirty, a porter by occupation, afflicted with violent periodical tic 
iobareux of the face, f metopodynia,J was admitted into the Clinical Wards of 
Faria. On applying the metallic brush over the left frontal nerve, the pain im- 
mediately disappeared from that one, but fixed on the corresponding nerve of 
the right aide, which had been previously free from pain. Hie very moment 
at which the brush w as removed from the left frontal nerve, the pain returned 
to its original seat, and there remained, though already remarkably abated in 
intensity. By applying a metallic brush to each supra-orbital nerve simultane- 
ously, the professor banished the original nerve-ache of the left side, and at the 
same time prevented it from appearing in the opposite one. The same moment, 
however, a humming noise arosd in each car, and this also immediately ceased 
on the brushes being removed, when the nerve-ache returned immediately, 
though in a very mtygated form. 

• In order to obtain the desired effect from the use of the anodyne brushes, 
Professor Von Hildenbrand impresses the necessity of determining,^ accurate* 
Jvtt possible, the nature of the neuralgia, or c the pathological state of the af- r 
TBSju nerve- If the pain is merely nervous, that is, proceeding from subversion 
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of the equilibrium between the dynamic factors of the sensitive life, u the Pro. 
feasor, in imitation of his father, expresses it, without material changes having 
taken place in the affected part, in which case it attacks periodically , like an 
intermittent disease, and leaves intermissions entirely void of pain, — then the 
efficacy of tiie metallic brush may be pronounced to be almost infallible. But 
if, from the pain being uninterrupted, or at least void of perfect intermissions, 
from its aggravation under pressure of the part, from the conjunction of redness, 
heat and swelling, there is reason to believe that the proximate cause of any 
cate of facial neuralgia or hcrnicrama, consists in a state of active congestion or 
sub-in flanunatory irritation,— then the metallic brush affords no benefit, nay, 
sometimes may augment the intensity of the pain. By these means, Professor 
Hildcnbrand thinks that the metallic brush, while it maintains at least a pallia- 
tive therapeutic property in ncurahrin of spasmodic character, may, in doubtful 
cases, furnish an auxiliary diagnostic sign, hv the aid of which sub-in flam matoiy 
congestion may be distinguished from simple nervous erethism. 

In the first experiments, performed by Professor Hildcnbrand, he employs 
brushes w hich were intentionally constructed of two kind-* of inetal, tor instance, 
silver and copper wire, copper wire and zinc wire, or zinc wire and brass wire, 
the individual wires being mutually mingled and blended, on the supposition, 
that electricity or galvanism, evolved by the contact of heterogeneous metals, 
might he the beneficial and sanative agent. He afterwards ascertained, how- 
ever, that bundles of wires of one and the same metal produced an effect 
scarcely less speedy, but lost their anodv ne influence as soon as they were 
covered by rust or verdigris. He further ascertained, that solid metallic bodies 
produce analogous effects, but in a much feebler degree than the numerous 
acuminated points of the bundle consisting of metallic wires. The nature of 
the metal, he adds, seems to cause no difference; for brushes of iron wire pro- 
duce the anticipated alleviation in as great a degree as those of copper wire. If 
he could trust his observations, however, he thinks that he perceived a greater 
degree of anodyne virtue; in copper, iron, and gold, than in other metals. 

Admitting that the effect is constant, — to explain the theory of its produc- 
tion, Professor Hildcnbrand does not hesitate to deduce it from the laws of 
electricity. The original nature of metallic bodies, which are remarkably good 
conductors of electricity ; the rapid action of the brush if the aching spot has 
bcen#prcviously moistened by the saline solution; the remarkable tendency of 
pointed bodies in attracting electricity; and the sense of an emanation, and an 
agreeable coolness, combined with manifest alleviation of pain admitted by Jhe 
patients, he regards as no trifling arguments to infer, in the disordered and 
aching nerves, a certain degree of tlcctric pkthnra, or accumulation of animal 
electricity, which may be discharged by the application of a suitable conductor. 
This hypothesis, he lastly r< marks, w'ould accurately correspond with the 
notions delivered in his elements on the accumulation of the imponderable 
Biotic principle in various parts of the nervous system, as the proximate cause 
of nervous disorders which attack in paroxysms, and are dissipated by what he 
denominates autocratic explosions. 

We have given the foregoing statements without comment or remark, be- 
cause they proceed from a physician of acknowledged judgment and observa- 
tion. Taken by themselves, the facts, if facts they are, are extraordinary, and 
would lead us to believe that there w as something more than fancy and mum- 
mery in the magnetic tractors of Mcsrnur. On a former occasion we adverted 
to the implicit confidence which Laennec reposed in the use of electric or 
electromagnetic plates on the breast and back in angina ptdoris, ind similar 
neuralgic affections of the chest; and were disposed not only to doubt its alleged 
efficacy, but to regard it as mere influence of imagination. Both methods of 
treatment appear to be referable to the same principle, whatever that may be; 
and as both sifipeac to be regarded as really efficacious by physicians, certainly 
iot of second rate importance, wc’think that instead of being made the suhjgpft 
of ridicule, which is too often the case, and which can neither decide the matter 
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of fact, ot investigate the principle, they should be subjected to fair trial, sod 
their actual merits truly determined. 

In order to understand the theoretical views of Professor Hildcnbr&nd, it is 
necessary to observe, that his father, Valentine Krne&t Von Hildcnbrand, whose 
doctrines he adopts, imagined that health consists in a process which he names 
organic dynamic, as depending on the soundness of organs, and the harmony of 
function,— resulting from the perfect equilibrium of the gangliar system and 
the vascular system, which he termed the two factors, in imitation of the lan- 
guage of mathematicians: and that every form of disease consists in the greater 
or less subversion of this equipoise of the gangliar and vasrular systems. The 
Biotic principle is simply the result of this equilibrium.— Edm. Med. and Surg . 
Joum, April, 1833, 

25. Asphyxia of Xcu'dwm Children. — Or. Pattkusox recommends colj affu- 
sion in these cases, and he cites in the 8th No. of the fh Mn Joum. of Med. and 
Ckcm. Sc. two eases in which he has employed it successfully. 

26. Cases of Pleura-pneumonia treated by Large Bleedings — The following 
cases were treated by M. Boi unrw, one of the ablest dunples of the physio- 
logical school; and vvdl show with what justice the practice of that school is 
stigmatised as feeble and uusuited to violent diseases. 

Case l. Pleura- pnru amnia of the right side, in the. second stage — great prostra- 
tion. — F. ft. aged fifty-eight. Wheu he was brought to the lldpital dc la (Jha- 
rite, so great vva-* his exhaustion that he might have been supposed to be af- 
fected with malignant typhus, had not the sputa, which are so characteristic of 
acute inflammation of the lungs, and the signs obtained bj exploring the chest, 
removed all uncertainty from our minds. The sputa were viscid, transparent, 
and of a rusty colour. Percussion over the fossa Mipra-spmata gave out a dull 
sound; ami at that part no respiratory murmur could be heard; but along the 
base of the scapula ami between its inferior angle and the spine, a bronchial, 
or blowing respiration, and a strong resonance of the voice, amounting almost 
to cegophony, were perceptible. Lower down, a crepitant rale of small bob- 
bles was heard, and the sound was somewhat obscure, lie had been hied the 
day before, and the blood was way. Ordered to be hied freely, and have twelve 
leeches to the chest. Next day, (22c!) the blood was found to be huffy and 
cupped; the patient felt relieved; auscultatory symptoms the same; pulse llu« 
respirations from 32 to 36. To be again largely bled, and the chest, when it is 
painful, to be cupped. On the 24th all the symptoms were much abated; and 
in spite of the active depletions, the patient felt stronger; the same dullness on 
percussion remaining; the resonance of the voice no longer accompanied with 
the trgophonic shrillness; bronchial respiration as before; crepitant rile heart! 
rery distinctly over the fossa infra- spin at a, and under the inferior angle of the 
scapula; pulse 92; respirations 28. On the 26th percussion yielded a sound less 
dull; bronchial respiration and bronchophony remaining. The patient was 
now convalescent; but, although the returning crepitating rsile, “rhonchus 
crepitans redux,” extended itself considerably, the dull sound on percussion, 
and the bronchial breathing continued; in a few days he left the hospital well. 

Cass II. Plcuro-pntu mon ia of the left side, in the second stage, I*. L., aged 
thirty, entered the lldpital de la Chante on the 21$rt of September. She had 
pyrexia, pain in the chest, cough, dyspnara, and expectoration of transparent, 
glairy, and rust-coloured sputa v She was largely bled; ami on the following 
clay the rejfbrt is, that the symptoms are still very urgent; breathing very hit* 
ried and laborious, 48 to 52 times in the minute, and at each act of inspiration 
^he als nasi are violently lifted up; the cough is painful and frequent; the sputa 
rusty, gummy, and (lowing oCt when the vessel is inclined, “ en nappe.” On 
percussion, the chest sounds well in front, but behind, on the left aide, there 

■-Wi jfrf 11 over the whole of the fossa infra-Spinata, and then no respiratory* 

murmur is to be heard, but* bronchial blowing, or “ souffle,” and a Jerking 
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resonance of the voice. The prognosis was not favourable, as the disease had 
extended very rapidly in a short time, and the patient had suffered from 
(Uhpnoen for the preceding- five years, in consequence of a neglected pneu- 
monic attack. Ordered to be freely bled and leeched. 

On the 23d she was much relieved; the breathing easier and not more fre- 
quent than 36 or 40 times in the minute; the sputa less streaked and coloured 
with blood. The exploration of the chest gave the same signs as yesterday. 
Venesection to be repeated, and blood to be drawn also by cupping over the 
fossa infra-spinata. On the 24th, respirations only 28 to 32 in the minute; 
sputa thin, mucous, and transparent; the bronchial souffle, bronchophony, and 
egophony well marked. On the 25th the ear began to hear the M r41e de retour” 
at several points. On the 26th patient not so well; the crepitating r&le heard 
yesterday, no longer appreciable; the breathing and the pulse increased in fre- 
quency. Ordered to be bled. On the following day, the crepitating rhonclms re- 
turned, and gradually, but slowly, the respiratory murmur was to be heard; the 
resonance of the voice alio was heard faintly on the 4th or 5th of October; but 
the sound on percussion still remained very dull, 

(*isr III! Pleura put u mania of the left side, in the second stupe, accompanied 
with typhoid symptoms . — 1\ B., aged twenty-seven, of a feeble and unhealthy 
constitution, was admitted into the hospital on the 28th of September, with all 
the symptoms of inflammation of the* lungs— the breathing 40 times in the mi- 
nute — sputa froth v, transparent, and very rusty. Dullness on percussion over 
the fossa infra spmuta. Vesicular respiration superseded by a bronchial blow- 
ing; — voice also broncho and egophonic, especially along the base of the sca- 
pula. To be largely bled. On the following day slight crepitating rhonchus at the 
lower angle of the scapula, and this was more distinct on the 30th. The pa- 
tient was bled on both daj s. On the 1st of October a strong crepitating rhonchus 
was heard o* 4 *r the supra spinous fossa, and over the lower third of the infra- 
spinous fossa. The bronchial respiration and voice still distinct along the base 
of the scapula; sound on percussion dull; sputa viscid and rusty. Venesection 
and lecrlus to be repeated. 

2d. The pulmonic symptoms aggravated, and the patient lay on his back in a 
state of great depression. To be cupped and blistered. 3d. Breathing very 
laborious, 44, and accompanied with violent action of the nastrils.*-C,ough fre- 
quent; sputa frothy but not rusty. Bronchial respiration below the left clavicle. 
To be bled to three cups. The clot small, and slightly buffed. He was re- 
lieved; and on the 5th, a crepitating rhonchus was heard overall the extent of the 
supra, and infra-spinmis fossa*. On the 6th the respiratory murmur began to*bc 
blended with the crepitating rhonchus; and this latter sign wls appreciable in the 
left axilla; ami the sound on percussion was more sonorous. — From this date the 
symptoms continued to abate, and the breathing gradually resumed its normal 
characters.— Juurn. ikbdomadairc , No. 113. 

27. Dysphagia . — The 8th No. of the Dublin Journal contains the following 
interesting case related by Dr. Graves. “ On the 1st of last September I was 
called to see a young lady, w ho was represented to be in a state of imminent 
danger. On entering the room, I found her sitting up in bed, surrounded by 
several female friends, all in the greatest alarm. Her face was pale, and her 
countenance indicated a good deal of anxiety. She held in her right hand a 
cup containing water, which she applied to her lips about every* five seconds, 
and sipped an extremely small portion of the water, which she immediately 
swallowed with a considerable effort of deglutition, although the quantity was 
so trifling; she said that she should be immediately choked if she discontinued 
this perpetual sipping, and she referred to an intolerable uneasiness at the root 
of her tongue and in her throat, threatening immediate suffocation the mo- 
ment she ceuaed tQ employ herself in swallowing; and so urgent was the feel- 
ing that impelled her to this act. ftat the moment an attempt was made to take • 
No. XXV.— Nov. 1833. 22 • 
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the cup out of her hand, she began to scream with agony, was agitated with 
convulsions, and to ail appearances seemed in the last agony. Tins scene hail 
lasted for several hours without interruption, and the appearance of the prin- 
cipal actress sm rendered still more tragical by a black mass of leeches around 
her throat, and the blood from their bites trickling down her neck. On ex- 
amining her more closely 1 found that there was no obstruction whatsoever to 
the passage of air through the larynx, and that she could make a full inspira- 
tion, without any wheezing or noise in her chest; there was no swelling or red- 
ness observable at the root of the tongue, or in the fauces. As the young l&dy 
was of an extremely delicate and nervous habit, being very sedentary and sub- 
ject to frequent attacks of common hysteria, I immediately conjectured that Iut 
present symptoms were the result of an hysterical affection, and accordingly 1 
removed the leeches, stopped the bleeding as soon as possible, and gave her 
draughts consisting of camphor, anmut'.e spirit of ammonia, and bl.ick drop, 
under the influence of which the nervous irritation soon subsided, and she loll 
asleep/’ t 

Dr. Graves makes mention of two other cases of, apparent ly, nervous d\s. 
plug! a. A nervous young clevgv u.aii consulted 1dm last year on account of 
debility and dyspepsia, accompan-rd w.'h a painful and conudsivc struggle, 
as he express d it, which mhw Mnes took place between the he had 

swallowed, just before it cute ud the stomach, and u Minu-'hmg that si enud to 
resist its further passage downwmds. This lasted for a f« w v • onds only, bn! 
was very distressing to hums* It and the spectator*, and made him shun society. 
The other case is that of an c\e< llent anatomist, m whom the.se sudden attacks 
of temporary dysphagia have become so habitual that he never ventures to eat 
unless a glass of water he within his reach; in him, the rtuppage of the descent 
of the food is attended with an urgent sense of suffocation. 

“In fever I have witnessed several times a very peculiar spenes of dyspha- 
gia, evidently occasioned by flatulent distension of the stomach to such an ex- 
tent that the lower portion of the oesophagus partool^of this comlit.on; at least, 
I conjecture so, for during the struggle of the dysphagic pa'.oxy sm, a gurgling 
noise was heard, as if the bit of food was met by a portion of .or contained in 
the lower part of the oesophagus; my friend, Doctor Autenriilb, of Tubmgmi, 
has particularly remarked tins symptom, or at least something like it, in what 
he calls the abdominal typhus fever of young people, for he s.*vs, it the patient 
takes any drink a peculiar gurgling new- is heard as if the fund was poured 
into a lifeless bag. .Now', in precisely such a case, Mr. ltiimlv and l «aw a young 
Lilly affected, in addition to this noise, with so great spasmodic dysphag a, pro- 
bably from the entrance of wind into the lower end of the irsophagus, that she 
altogether refused to drink, This phenomenon gradually disappeared, and the 
lady ultimately recovered; but it deserves to he re- marked, that in general this 
symptom and the gurgling noise, deicribed by Dr. Autenrieth, arc very had 
omens in fever/’ 

28. Use of Turpentine in Sciatic Neurut'jrUw — M. Marti* et has adduced u 
long catalogue of cases to show the superior efficacy of small doses of the oil of 
turpentine. To prevent its acrid effects on the stomach and bowels, he recom- 
mends that it be always blended with some corrective excipient, such as honey, 
gum arable, magnesia, yolk of egg, &c. and the dose ordered is a drachm or 
two in divided doses, daily- As a mutter of course a correct diagnosis must 
have been previously made, in order that we may be satisfied that there is no 
inflammation or organic disease of the nerves; under such circumstances we 
cannot reasonably expect a cure from the turpentine alone. H* the drug vomits 
or purges to excess, opium should be added. In 40 cases of acute* neuralgia, 
34 were cured, h relieved, ^uid 1 was not benefited. In 31 chrome cases, 24 
were cured, 3 were relieved, and 4 experienced no advantage: «L> of the cases 
treated with the turpentine bad resisted other remedies previously employed* 
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The period generally required for the cure was from five to twelve days; in a 
few cases the medicine must he continued longer. Out of 58 cases, 48 were 
sciatic, 3 crural, 4 brachial, and 3 facial neuralgias.— Med. Chirurg. Rev. from 
Bull, dc Thertipeutujue. 

29. Arrest of Pain hy a Magnet. — Considerable interest has been excited in 
London by the success said to have been obtained in the treatment of neuralgia, 
tir^douloureux, tooth-ache, and other affections of the nerves, by the application 
of the ordinary magnet. Tin* following statement relative to this subject is 
from a recent No. of the London Lancet. It may be proper to remark, however, 
that since seeing this statement, we have oursi Ives, as have also some of our 
friends, tried the agent referred to in a limited number of cases, but without 
any beneficial results, or indeed any marked effects. 

“ Otp readers will remember the interesting case of neuralgia of the finger at 
St. Thomas’* Hospital, unon which l)r. Klliotsun stated in a clinical lecture, 
reported in a former No.? that he had exhausted his store oi' remedial agents, 
without developing a shade of improvement. A more severe case, probably, 
was never subject id to treatment. The* man left the hospital for a time, totally 
unrelieved, but soon afterwards returned, when in accordance with a suggestion, 
as l)r, Llliotsou has Min e observed in one of bis clinical lectures, of a corres- 
pondent of this Journal, the cMiicnoi nutumnult was tried in the case, without, 
however, tlu. slightest bem fit being di rived therefrom. The sedative powers 
of the fob tint injfoht then suggested to the doctor the propriety of giving the 
patient the chance of that medicine. The grounds on which it was employed, 
proved to be in a gn at measure correct 1\ founded. The man took the lobelia, 
in increasing dost s, every hour, beginning with seven drops of the tincture, 
and adding a drop io each progressive dose, until as large a quantity had been 
reached as could be taken without deranging the functions of the stomach. 
Dre at amelioration of the affection followed tins treatment. The patient, who 
was before unable even V> cross the ward, or bear the slightest cutting of his 
finger nails, and had become emaciated to the extremes degree, from pain and 
sleeplessness, was soon enabled to walk out of doors, and enjoy many hours of 
rest, recovered his good looks, and became comparatively cheerful. 

"The relief, however, was very far from being cither perfect or permanent. * 
The Continued exhibition of the medicine w as demanded to secure any portion 
of rest. 

“ A short time since, however, a new remedial agent presented itself, in the 
form of the magnet. The hospital was visited by, (we believe,) Dr. Kyle first, 
and subsequently by a physician of the name of Blundell, alfriend of the former 
gentleman, who followed up the application begun hy Dr. Kyle. The lobelia 
inflata was allowed in Dr. Klliotsun to be suspended, and the effect of the 
magnet tried. That effect was, we learn, n very decided one; the pain was, 
on every application of the instrument, removed, and continued absent for several 
hours. The distance however at which the operator resided from the hospital 
prevented, and still prevents, the daily use of the instrument, or, the impression 
on the patient’s mind is, that it would perform a cure. 

“ On Tuesday last, the Dr. ltlundell already mentioned, reattended the hos- 
pital, at the hour of l)r. Elliotson’s visit, when, in the presence of the pupils 
and our reporter, he drew forth the magnet, and commenced its application to 
the patient’s finger. 

“ The instrument is of the horse-shoe form, about ten inches in its long axis, 
and five in its short, composed of five layers Vf metal, the central being the 
longest, and the whole bound with stout riband. The patient was at the time 
apparently suffering considerable pain, and unable to use bis hand. The north * 
pole of the magnet was gently passed five or six limes down the sides and back 
of the middle finger, and then rested on the central joint. The result was, 
*uch a cessation of suffering, thrfk he could gnash his fingers into the palm of v 
his hand with ease and comfort, and he declared himself to be entirely relieved* 
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The power of the instrument, however, did not cease here. Dr. Blundell 
showed that it possessed the means of reproducing the pain in the most intense 
form. The toutk pole of the magnet was directed along the finger. At the 
third pass the patient began to bite his lip, and close his eyes with an exprcs* 
sion of pain. At a few passes more his chin was involuntarily buried in his 
breast, and his wrinkled features evinced the acutest suffering. This was al- 
lowed to continue for a few seconds, when the north pole was again presented 
to the finger, and the agony speedily subsided. The spectators then left the 
man with a countenance perfectly tranquil. 

44 At the extremity of the ward lay an elderly lady, a martyr to tic douhmrtux 
in the lower jaw, extending to the ear, and affecting a large portion of the 
head. The disease, she stated, was of more than nine years’ duration, and had 
never ceased to afflict her for a day during that period up to her entrance into 
the hospital. Her appearance was proportionably miserable. The magnet had 
also been applied in her case, and with similar advantage, as she slated. On 
the present occasion, it was found on approaching i&r bed, that she was that 
morning free from pain, and the aid of the magnet was not needed. 4 But cannot 
you show its power by producing the pain” inquired a bystander. The sug- 
gestion was acted on. The south pole of the magnet was passed from the cen- 
tre of the chin along the lower jaw-bone up to the ear. At the third pass the 
poor woman indicated that the tic was commencing, and in a few seconds more 
the affection was experienced intensely. The process was then stopped, as 
the experiment was carried far enough to satisfy all present of its consumma- 
tion, and after a brief space the presentation of the north pole wholly freed the 
sufferer from pain. The operator subsequently stated that In continuing the 
passes he could have carried the pain on to the production of delirium. 

w There is a female patient in another ward who had sufft red intense tooth- 
ache for three months, when a fortnight since, according to her own evidence, 
which wc have no reason to doubt, it was instantly cured by one application of 
the magnet, through the medium of a key, and had n<v returned in the slightest 
degree up to the period of the visit on Tuesday last. 

44 These are very interesting facts. We present them to our readers unaccom- 
panied by comment. The specific name given to his instrument by Dr. Blun- 
dell, is that of* 4 mineral magnet.* How far its application to disease admits of 
extension, we are at present ignorant.” 


v OPHTHALMOLOGY. 

30. On the Reproduction of the Crystalline Lent, after the Opr mi urn for Cato * 
rad*— In the 14th vol. p. 384, of the Philadelphia Journal of the Med. and 
Phys. Sciences, wc gave an account of the experiments of MM. Cottrcau and 
Leroy d’Etiolles on this subject, and which stern to prove that the lens was 
reproduced. Similar experiments since tried by Ur. Hark hausen, of Berlin, 
were, however, attended with different results. This subject has been still 
more recently investigated by M. Matkb, and the January number of the Jh* 
ehites G+ntfrales contains a memoir from him in relation to it. M. Mayer examin- 
ed the eye of an old woman, on whom the operation of couching had been per- 
formed several years previously. There was no trace of the depressed lens; the 
vitreous substance occupied its place, and immediately behind the anterior wall 
of the crystalline capsule, was Observed the posterior wall or layer with the vi- 
treous humour pressing forwards upon it. The following experiments, among 
many others, were performed by M< Mayer. The lens was extracted from the 
•left eye of a rabbit, which wan killed three days afterwards. No trace of a new 
lent was found at this period, nor on the fourth, fifth, sixth, or seventh days* 
M but on the eighth, the crystalline capsule contained a small ring of crystalline 
suDttance, which could be separated from the capsule. At the end of one 
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month a large ring of crystalline substance occupied the place of the removed 
lens. In another rabbit, examined about the same time after the operation, a 
large white annular lens, with an opening in the centre, was found in the cap- 
sule, which adhered to this new lens. In eight weeks the new crystalline pre- 
sented several white granular points arranged in a circle, having an opening in 
the middle; and in four months and a half it was not yet completely regenerat- 
ed; for it was deficient at the centre, leaving there a rounded aperture, at the 
place where the capsule had been cut during the operation. 

tioemmering has given us an account of four directions, at different periods 
after the operation on the human subject. 

In the first, the patient had been couched eight years and a half before his 
death. In the place of the crystalline capsule two semilunar whitish cheesy 
formations were formed, attached by their peripheral margin to the zonula Zin- 
nii, and floating free at the inner margin; they were doubtless the remains of 
the crystalline capsule. The new crystalline was transparent, gelatinous, and 
imperfectly formed. Tl# former one had been completely absorbed, but a 
small piece of the original capsule was found imbedded in the vitreous humowr. 

Cask If. Three months after Couching . — In the place of the former lens Soem- 
mering observed an annular transparent gelatinous deposit, imperfect at the 
centre, which was occupied with a fine, almost diaphanous and arachnoid mem- 
brane, situated right behind the pupil, and forming a septum between the aque- 
ous and vitreous humours. 

Cask III, Two years after Couching . — Similar appearances were discovered. 
A ring of transparent substance, of the consistence of jelly, in the situation of 
the lens of the left eye; in the right one, which hail been also operated on, the 
new deposit was only semicircular, the upper part of the circle being deficient. 
Probably the cause of this was that, during the operation, the upper half of the 
capsule hud been completely torn from its adhesions. 

Cask IV. Thru- years after Couching * — ' flic annular u renflement,” or new 
deposit, had been \ery regularly formed: it was slightly and equally convex on 
both its surfaces, and was quite free from any adhesions to the uvea. 

It is to he kept in mind that in order to displat the annular crystalline sub- 
stance the eye must be immersed in strong alcohol, by which the new deposit is 
rendered slightly opaque. Soemmering was at first puzzled t/> determine 
whether it was really a substitute for the removed lens, or was merely a product 
of inflammation: but he was speedily satisfied that the former was the case. 
Sometimes the ring is imperfectly formed; and in other cases we find only iso- 
lated points or grains. These cannot be the debris of the original cataractous 
lens, as some have imagined, for the simple reason that tliAe grains are per- 
fectly transparent, and the cataract was opaque. The preceding facts suffi- 
ciently show that there is a reproduction, although an imperfect one, of the crys- 
talline lens; but we have reason to believe that an indispensable condition is a 
sound and healthy state of the capsule, and especially of its front layer; if this 
be either much torn and destroyed, or if it be rendered opaque by disease, there 
is no regeneration of the crystalline. In all probability, the secretion of the new 
substance is chiefly, if not altogether, from the inner surfacq of the anterior 
wall or layer of the capsule; and as this layer adheres intimately to the contain- 
ed crystalline, no traces of the cavity or liquor of Morgagni can be henceforth 
discovered. The process of regeneration proceeds invariably from the cir- 
cumference to the centre; and is always found interrupted at the place where 
the capsule has been cut, or lacerated during the operation;— the rent in the 
capsule is occupied with cellular substance. Hence the crystaUme»substance 
is never entirely reproduced, but always presents in the centre, or opposite to 
the injured part of its capsule, an opening which is filled up with a fine cellular 
tissue. The shape of the new crystalline is geneiplly that of a three-quarter 
moon, the hopis of which nearly touch each other. In the experiment on the 
i&bbit, which was allowed to live for four months and a half after the operation 
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of extraction) the new crystalline had this form) with a free space in the middle* 
occupied by a cellular web. 

M. Leroy d’Etiolle and Soemmering state that they hare found the new crys- 
talline free and unadherent to its capsule; the observations which M. Mayer has 
made do not coincide in this respect with theirs;— it is a point left open for exam- 
ination. It is worthy of remark, that the mass of the new crystalline almost al- 
ways exceeds that of the original; but that the entire eye very generally be- 
comes somewhat shrunk and contracted for some time after the operation. This 
shrinking is found to extend even to the optic nerve, and that, too, beyond the 
decussation as far as the thalamus. It is conjectured however, that in favoura- 
ble cases the eye and its appendages may resume their original volume. 

31. Lisraasrc , s Treatment of Amaurosis — First of all we should ascertain 
whether there are any symptoms of inflammatory fulness and activity in the eye 
or head; — as a matter of course, such cases require depletion: when, hdwever, 
we have reason to believe that the disease is one rather of debility, Lisfranc 
strongly advises us to direct our attention in an especial manner, to stimulate 
the frontal and other branches of the fifth pair of nerves by means of repeated 
blistering over the eyebrows and temples. Should this fail, we must endeavour 
to excite the torpid organ by acting immediately on the ciliary nerves, any irri- 
tation of which is speedily propagated to the ophthalmic ganglion and the ori- 
gin of the trigeminus. This is most effectually done by the application of sti- 
mulants to the cornea: and of these stimulants the nitrate of silver in substance 
is the best. The inferior segment of the cornea is to be lightly touched, till 
we perceive a whitish cloud;— the cvc is then to he immediately washed with 
water. Considerable pain is felt; the whole apparatus of the eye is put into a 
state of so increased activity, that on the morrow a stranger might suppose that 
our patient laboured under acute ophthalmia. This treatment induces some- 
times vomiting; and as it always occasions temporary contraction of the pupil, 
it must not be employed when there is a tendency to this o il. The operation 
requires to be repeated several limes,— Med. Chir. lici . from Archivts Gtntruhs, 
Jan . 1833. 


SURGERY. 

S3. Fracture nf the Os Htjoidt s. Ry Dr. Lalswi.-* T his fracture occurred 
in a marine, sixtv-siven years of age, who, in a quarrel, had his throat violent- 
ly clenched by the hand of a vigorous adversary. At the moment there was 
vciy acute pain, and the sensation of a solid body breaking. The pain was ag- 
gravated by every effort to speak, to swallow, or to move the tongue, and when 
this organ was pushed backwards. Deglutition was impossible, the patient could 
not articulate distinctly; and he was unable to open bis mouth without exciting a 
great deal of pain. He placed his hand upon the anterior and superior part of 
his neck to point out the seat of the injury. This part was slightly swollen, and 
presented on each side small ecchymoses, one above, more decided, immedi- 
ately under the left angle of the lower jaw. Tbe large cornua of the os hvoidea 
was felt very distinctly to the right side, and it could be felt on the left deeply 
seated, by pressing with the finger: in following it in front towards the 
body of the bone, a veiy sensible inequality near the point of junction of 
these two parts could be perceived* By putting the finger within the mouth, 
the same projections and cavities inverted could be felt, and even the points of 
tbe bone which had pierced tbe mucous membrane, fee. were evident Having 
*bled tbe patient, and placed p plug between his teeth to keep the mouth open* 
tbe broken branch was brought by the finger back to the surface of the body 
of tbe bone, and easily reduced. Tbe position of the head infclined a little back: 
~ refit, absolute silence, diet, v and some saturnine fomentations, composed tbe 
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after-treatment To avoid a new dislocation by the efforts of swallowing, the 
oesophagus tube of Desault was introduced* to conduct the drinks and liquid 
aliments into the stomach: this sound was allowed to remain until the twenty - 
fifth day* at this time the patient could swallow without pain, and began to 
take a little more solid nourishment, and at the end of two months the cure was 
complete. By placing a finger within his mouth a slight nudosity could be felt 
in the place where in the recent fracture the splintered points were percepti- 
bit.— Journal Jlebdomadaire, March, 1833. 

f 33. Case of Death after very painful Injuries . — A man was admitted into the 
ildpitul la Charitd with an immense tumour on the upper and inner side of the 
thigh. The operation for its removal was very protracted and painful, in con- 
sequence of the deep adhesions to the ossa pubis and Uchii. The patient died 
on the third day, in a state of alternate stupor and delirium. On dissection, the 
only morbid appearance observed was an effusion of serum into the lateral ven- 
tricles of the brain. &L Bout stated that in almost ail cases where death is 
consequent upon very severe suffering, he lias found an effusion of serum either 
between the membranes, especially between the arachnoid and pia mater, or 
in the lateral ventricles, lie has \cry often noticed it in patients who have died 
from burns, and more frequently in children than in adults .— Transactions Jht* 
dicalcs. 


34. Two Cases of (Esophagofnm y . — A soldier, while eating soup, accidentally 
swallowed a bone, lie applied immediately for assistance to the surgeon of the 
regiment, and a \ariety of means was tried to remove it; but all in vain. On 
the fourth day after the accident, he was put under the care of M. Begin. By 
introducing a caoutchouc sound down the pharynx, lie found that it passed 
about seven or eight inches, and was then obstructed by a foreign body, which 
was hard, and immovcably fixed in its place; this seemed to be in the (esophagus, 
immediately hi low the level of the cricoid cartilage. No forceps could reach 
this depth, and the severe pain caused by the firm pressure of a probang, forbad 
any attempt to push the bone dow n into the stomach. The patient experienced 
much anxiety and distress in his breathing. It was proposed to give him an 
emetic, but the reporter states, that “ la deglutition ctoit trop difficile, et ce 
plan ne put reccvoir d’exccution,” (the wherefore is not very Obvious.) On 
theVixth day, the saliva was mixed with purulent matter; but the bone stuck 
as fast as ever, and now three grains of tartrate <Jf antimony were exhibited; 
the patient vomited freely, and felt himself relieved; the probe did not, how- 
ever, indicate any favourable change in the position of throne. The respira- 
tion was moderately easy, and he could swallow fluids with little inconvenience. 
The quantity of pus which escaped from the mouth had increased in quantity 
for some days past. 

, As all means to dislodge the bone had been tried without effect, M. Begin 
resolved on the twelfth day after the accident, to attempt its extraction, by 
cutting dow n upon the oesophagus. An incision w as made between the trachea 
and the inner margin of the sterno-mastoid muscle, extending from the ster- 
num, to the upper edge of the thyroid cartilage. The omohyoideus muscle 
was divided across, the trachea drawn to the right side of the wound, and the 
carotid artery, jugular vein, and par vagum, to the left; a branch of the superior 
thyroid required the ligature. On carefully continuing the dissection, a drop 
of pus followed the stroke of the scalpel; a director was then carried deep into 
a large sac, lying close to the gullet, and a bistoury carried upwards and down- 
wards, so that the anterior parietes of the sac were divided to nearfy the extent 
of the outward wound; a large quantity of pus mixed with shreds of cellular 
substance flowed out; the left forefinger was now introduced, and the thin in.* 
terveuing septum of the walls of the asophagusVas distinctly felt; by gently 
rubbing and»pressing this, it gave way, and the finger passed into the gullet it- 
•self; still no foreign body could t>e found; a mouthful of drink was given,«nd 
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this escaped from the wound. The opening in the oesophagus was cautiously 
enlarged by the bistoury; a large vessel probably the superior thyroid , sprung; 
the bleeding orifice could not be found, but was at length secured by passing 
a needle fairly round, and thus inclosing a button of the surrounding parts in 
the ligature; the finger being now passed as deep as it could be carried, felt 
the bone, impacted in the tube of the oesophagus, nearly opposite to the upper 
piece of the sternum; a bent forceps was then introduced, and attempts were 
made to Jay hold of the bone; but in ever)' attempt, it seemed that the walls of 
the oesophagus got included between the blades. A blunt-pointed tenaculum 
could be used more easily, by inserting it round the lower surface of the bone, 
and then gently dragging it upwards, till at length it was fairly extracted; a 
quantity of pus and of sloughy cellular substance escaped at the same time. 
The operation occupied twenty-five minutes. Absolute abstinence was enjoin- 
ed, and the mouth was only moistened occasionally, to relieve the thirst; on the 
following day, an elastic gum tube was passed into the Momach, and ki somc 
broth given. The progress of the case was altogether most favourable; the 
wound gradually healed, the food ceased to escape by the orifice, and the pa- 
tient ultimately quite recovered. 

Cask II. B. J. was brought to the hospital on the 30th Feb. 1831. On the 
preceding day he had swallowed a hone, which stuck in the gullet, and could 
not be removed. An emetic had been given, and although free vomiting was 
induced, no benefit followed. So firmly was it impacted, that no tugging 
with forceps, or with prohangs passed beyond it, was of am avail. It did not 
altogether block up the tube, for small probangs, or rather probes curved at 
the end, might be introduced further down than it lay, although with some dif- 
ficulty; considerable purchase might therefore be employed, during the with- 
drawal of these; but in spite of every effort, the foreign body could not be dis- 
lodged. The respiration and deglutition being easy, the surgeons were un- 
willing to resort to an operation at present, as there were good grounds for ex- 
pecting that the bone might be gradually loosened, if not by the motions of the 
canal, at least by suppuration. Hut these hopes were speedily found to be fal- 
lacious, and the patient suffered such distress that he was urgent that some- 
thing be done for his relief. On probing the oesophagus, it was thought, that 
the bone had descended somewhat, as it could not he seized t*o eas'd) a* hitherto 
with the forceps. M. Begin therefore resolved to operate, and the operation 
was performed on the eighth day after the accident, flic steps of it were wry 
similar to those in the preceding case; the integuments were freely divided, the 
trachea and (esophagus separated from the sheath of the great cervical vessels, 
and then the finger introduced deep into the wound; the bone was felt through 
the walls of the gullet, somewhat below' the level of the upper edge of the 
sternum. The bistoury was carried along the finger as a probe, in order to 
avoid any injury to the inferior thyroid vessels, and a small opening was made 
into the oesophagus; this was gradually enlarged, till the finger could enter 
freely into the tube; the bone being now' felt distinctly, a pair of long and 
curved forceps was introduced, and with much difficulty the bone extracted. 
Not above two table-spoonfuls of blood were lost. 

The subsequent treatment w as the same as bad been so successfully adopted 
on the former occasion; all the food was introduced by means of a stomach tube. 
On the fourth day, a healthy suppuration was established, and the wound slowly 
closed. He was discharged in six weeks perfectly well.— Med. Chirurg. Itev. 
from Jorum. Heirdom * April 1833, No. 135. 

35. Notice of Aequo Bindli, with on Account of some Experiments made to il- 
lustrate its supposed Effects*— This is the title of a very interesting article, by 
«Dr. Joky Davt, in the Edinburgh Med. and Surg. Journal, for July last. In our 
preceding number, p. 535, et seq. we published an account of some expert* 
metits made with this liquid at Berlin, and which were high!jr*favoufub]e to its 
•* effitacyin arresting external hemorrhage. The investigationsofbr. Davy tend 
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to disprove entirety the hemostatic powers ascribed to the liquid by the German 
experimentalists, and the known sagacity and intelligence of Dr. Davy entitle 
bis observations to every confidence . The properties attributed to the liquid 
under notice, by Binelli, and those who prepare and vend it at present, are not 
a little marvellous, such as the stopping both internal and external haemorr- 
hages, and even of the largo arteries when cut transversely — the cleansing 
and healing of all kinds of wounds — the renewal of uterine evacuations when 
suppressed, and the moderating them when excessive, &c. The following is 
ilk Davy’s account of his investigations into the properties of this fluid. 

14 I first examined into its physical and chemical qualities. It proved of the 
same specific gravity nearly as distilled water. It was neither acid, alkaline, or 
saline. Its odour was not unlike that of coal-gas not purified, which is lost by 
boiling. Its taste was rather pungent, not in the slightest degree astringent; 
in brief, it appeared to be merely water, containing a little volatile oil or 
naphtua, and was probably prepared by the distillation of water from petro- 
leum, or some kind of 

41 1 next made trial of it as a st\ ptic. I scratched the back of the hand with 
a lancet till the blood flowed. The water applied to the scratch rather increased 
the bleeding than stopt it. The following morning, in shaving, the razor in- 
flicted a slight cut: the dequa Binelli was again applied, and the result was the 
same. 

44 These few and simple trials were made in January, 1831, just after I received 
the water; and they of course convinced me that the thing was an imposition 
on the public, and deserving of no further investigation. 

44 A short time since my attention was recalled to the subject by a medical 
practitioner of this island, who had studied at Naples, inviting me with others 
to witness the effects of a preparation made in imitation of the dequa Binelli , 
and which lijp maintained was identical with it in composition and virtues. 

44 The experiment he invited us to witness appeared an unobjectionable one, 
namely, the partial divisjpn of the carotid artery of a goat, the bleeding of tvhich 
he undertook to stop by means of his fluid. lie allowed us to expose the ves- 
sel and cut it across; about one-half of the circumference of the artery w f as di- 
vided, ami the bleeding was most profuse. He stood ready with compresses 
moistened with the fluid, which he instantly applied one over the other, and 
secured them by rolling a bandage about the neck, making moderate pressure 
on the wounded vessel. A little oozing of blood followed, which soon ceased. 
He said that in three hours the bandage and compresses might be removed, 
without any renewal of the haemorrhage. Accordingly, at the end of three hflurs 
they were removed; but when the last compress was raisedfthe bleeding broke 
out as furiously as at first, and, to su>e the life of the animal, the artery was se- 
cured by ligature. On examining the last compress, a small coagulum of blood 
was found adhering to it, just the size proper to close the wound in the caro- 
tid; thus accounting for the ceasing and renewal of the bleeding. 

“ Reflecting on this result, and considering the chemical nature of the fluid 
employed to moisten the compresses, which appeared analogous to that of Bi - 
nelli, the conclusion I arrived at was obvious, namely, that, had the compresses 
used been moistened merely with common water, the cflect would have been 
the same, —the bleeding would have been stopt; and it also appeared very pro- 
bable, that, bad the compresses been allowed to remain undisturbed, there 
would have been no renewal of the bleeding. 

“ To ascertain the truth of these inferences, the following experiments were 
made. * • 

u On the same day, February 8th, in the presence of several medical officers, 

I divided partially transversely, the carotid artery of two dogs; one small and 
feeble, the other of moderate size and strong. In each instance, the bleeding • 
was most profuse till compresses dipt in common water had been applied and 
secured by a bandage, which, as hi the case of the goat already given, com- 
pletely stopt the hemorrhage. • 
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“ The small dog, from the proportionally large quantity of blood which If 
lost, was very feeble immediately! and appeared to he dying; but it presently 
rallied! and for several days seeined to be doing well* it unexpectedly died 
on the 15th, seven days after the infliction of the wound. The bandage during 
this time had not been touched, and no application had been made. Now, on 
exposing the neck, the wound was found covered with coagulablc lymph dis- 
charging pus; and, on dissecting out the artery and eighth nerve contiguous to 
it, :l mass ofcoagulable lymph appeared lying over the wound in the vessel, ex- 
tending about half an inch above and below it. This mass of coagnlable lymph 
having been carefully removed, and the artery slit open, the vessel was found 
quite pervious, — not in the least contracted. The wound in the fibro-celluiar 
tissue, or external coat, was closed by a minute portion of dense congulable 
lymph. But not so in the middle and inner coat; in these there w r ns a gaping 
aperture, across which, on minute inspection, two fine threads, apparently of 
coaguhtble lymph, (as if the commencement of the healing process,) w ere oh' 
servable. The cause of the dog’s death was not ducAeml. 

“The other dog did not appear to suffer from the w ouml. The bandage and 
compresses were renewed on the 13th February without the occurrence of any 
bleeding. On the 20 th of the same month, the wound in the neck w as nearly 
closed by granulations. The artery was now exposed by incision; ami the por- 
tion that had been wounded taken out, between two hg;/urts previously ap- 
plied. On careful examination of this excised part, it was found tree from cn. 
agulablc lymph, at least there was not the same thickening or tumour from 
lymph deposited, as in the former case; it was probably absorbed. When the 
external loose cellular tissue was dissected aw ay, a very minute eh \ation, about 
tile size of a pin’s, head, appeared on the site of the wound, the remains of the 
cicatrix external}}. The artery was completely pervious, and nut all contracted 
where it had been wounded. Slit open tor internal cx:iuiinutu.v« the wound 
in the inner coat U’as marked by a red line interrupted by two white spots; 
there was no gaping: the edges adhered together, , excepting at one point; 
elsewhere the union was complete. The white spots resembled the natural 
lining membrane; and had the whole wound been similarly healed, 1 believe it 
would have been impossible* to have traced it. 

11 The general result* of these experiments, (if I may be allowed to speak so 
of so small a number,) are not without interest iii application to surgery. They 
show how a haemorrhage from the wound of a large artery, which by itself 
would be speedily fund, may be easily arrested by moderate compression through 
thef means merely of several folds oi lmen or cotton moistened with water: and 
they further show' now, under this moderate compression, the wound in the 
artery heals, the vessel remains pen ions, and w ithout the formation of an aneu- 
rism; and how, after a time, only slight traces of the wound art* deliverable. 
Under this moderate pressure the healing of the wounded artery seems to he 
very analogous to that of a wounded tern, and apparently b) means of the satiric 
natural process. 

“ Whether similar results could be obtained, w** re trial made of the same 
means in the wounds of arteries in the human subject, can only he ascer- 
tained positively by judicious experiments. — The probability is that the results 
would he the same. The analogy' is very com ph te, and some facts well know n 
in surgery accord with it, not to mention the experience of the effects of the 
Acquu liindti, as certified by men of high respectability, 

“It was my intention to have given a selection of the certified eases in favour 
of the Actjva Bintlli , brought fi&ruard in the pamphlet which is furnished with 
the water. But on reconsidering them, it appeared a superfluous labour, as the 
results, (giving them credit for correctness,) however excellent in a curative 
* point of view, are no more than the enlightened surgeon of the present time 
may readily admit to be owing to water dressings alone, withput tV e aid of pres- 
ent*, ‘«*»the majority of instances adduced beihg examples of gun-shot wound# 
ana contused wounds, from* which there was no profuse bleeding, and no «ta» 
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ceasity, according to the ordinary mode of surgical treatment, for securing 
wounded vessels* 

u 1 have laid stress on the effect of the pressure afforded by the wet com- 
presses applied in the experiments related, believing that the virtue of the 
means consists in the pressure,— of course not in the water, excepting so far as 
it renders the compresses better fitted for adaptation to the wound to produce 
the degree of resistance requisite to counteract the heart’s impulse in the ves- 
sel; — and also better tilted to exclude atmospheric air. i would also lay stress 
oh the moderate degree of pressure tiiat is produced in the manner described,— 
allowing the blood to pass through the canal of the artery, and, as before ob- 
served, doing little more than resisting the momentum of the blood in its pas- 
sage from the mowiig source. 

“The importance of this moderate degree of pressure, which has the effect 
of reducing as much us possible the wounded artery to the condition of a wound- 
ed vem, is, if 1 do not deceive myself, very considerable. When I have pressed 
with the fingers forobl)*on the compresses applied to the wound, expecting at 
the moment to arrest the bleeding, 1 have been disappointed. The hemor- 
rhage has continued; and it only ceased when the compresses base been se- 
cured, and not lightly, by a roller passed round the neck of the animal. And, 
further in illustration, 1 may remark, that I have been equally disappointed in 
using graduated compresses, insuring considerable pressure on the wound. 
This means has failed, when general moderate pressure effected by compresses 
about two inches long and one wide, succeeded. 

“On considering the comparative circumstances of these two modes of ap- 
p|\ mg compression, therefore, the difference of result is perhaps what might 
be expected. The severe pressure can hardly arrest the bleeding except by 
pressing the sides of the vessel together and closing the canal, the accomplish- 
ment of wh^ch requires a most nice adaptation, and a force which cannot easily 
be applied with steadiness except by mechanical means, and in situations af- 
fording firm support beyeath. 

*« Should the expectation which 1 have ventured to form of this method of 
stopping the bleeding of wounded arteries of a large size in man lie realized on 
trial, 1 need not point out how u*rv useful it nu\ prove in military surgery, — 
how \er> aiaii.ihlo it will be in the field and in battle, especially in great 
actisms, when, however numerous and well-appointed the medical staff of an 
army, the number of wound* requiring attention must always exceed the means 
of affording adequate surgical relief, according to the plan of treating thejp at 
present in use, of suppressing hemorrhage by ligature. ^ 

“ l have said nothing of the boasted efficacy of the Acyun Binelli given in- 
ternally. I trust it is as little necessary to make any comments on it nnw-a-da\s 
as on the tar-water of Bishop Berkeley, so very analogous in nature and reputa- 
tion. Both the one and the other in some cases mav be serviceable; but their 
principal recommendation appears to be, that in doubtful cases they are inno- 
cent. 19 

30. On the various Sorts of permanent Flexion of the /Ywgrrs, and of their diag- 
nosis. — 1. The first that we shall mention, is that which is caused by a con- 
traction, or puckering of the palmar aponeurosis. Dupuytren has the merit of 
having first distinctly pointed out the true nature of this affection, and of the 
treatment which it requires* namely, the section of this strong aponeurosis. 

2. A permanent flexion of one or more fingers may be the result of some dis- 
ease or malformation of their joints. * ^ * 

Case.— A young man had white-swelling of the ankle-joint- The little finger 
of the left hand had been permanently contracted in the form of an arch, from # 
his infancy; the phalanges did not move, the orte upon the other; but there 
was free motion between the finger and the metacarpal bone. No hard cord 
# or projection was felt in the paltft at the root of the little finger, when this#ras 
forcibly bent backwards* or extended* In short, <he permanent flexion in thia 
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esse note from an anchylosis of the phalanges. In some cases it is produced 
by a synovial cyst forming over one of the joints; this mishap is not very unfre- 
quent among tailors; in others by an irregularity, or unevenness of the articular 
surfaces of the phalanges. We "observe such cases among tailors, seamstresses, 
and especially among knitters. In them a contraction of the little finger is not 
uncommon, and it proceeds from some abnormal change in one or other of the 
joints. 

Case.— A young female, who worked in the manufactory of lace, applied to 
Dupuytren, to relieve her of a contraction of the four fingers of both hands 
upon the palms; they were bent so as to form nearly a quadrant of a circle. 
The phalango-mctacarpal joints were quite free; when the first phalanx was 
strongly bent backwards, no tense tendon or cord was to be felt. 

S. A third variety of the affection is, when it is caused by a division of the 
tendons of the extensor muscles. A person applied to Dupuytren umjcr the 
following circumstances. The two last fingers were constantly bent upon the 
palm of the hand; yet on extension, the} could be reaflily made even with the 
others; but no sooner was the extension w ithdrawn, than the fingers again be- 
came bent. While extended, no hard cord was to be felt on the palmar, or on 
the palmar surface of the finger; and moreover, each joint might be easily 
moved. The patient had received a sabre cut on the back of the hand, and the 
tendons of the extensors had been divided. Nothing could be done for him. 

4. A puckered cicatrix of the skin will sometimes cause flexion of the cor- 
responding finger or fingers; hence the importance of keeping the hand ex- 
tended during the healing of any wound, sore or burn. 

5. A lesion, or injury of the tendons of the flexors may have the same effect. 
This variety is apt to be confounded with, and mistaken for the first, or that 
which results from a contraction of the palmar aponeurosis: but in the latter 
case, the finger cannot be made to yield to any extension, and the tense cord, 
which was not to be felt before, is now readily recognised during the effort. 
When, on the contrary, the malady has been caused b)*an injury of the tendons, 
the projection, which was very distinct while the finger is bent, becomes much 
less so, or altogether disappears when it is forcibly stretched. An example of 
this variety is detailed: a tumour had been excised from the finger, and during 
the operation the sheath of the tendon had been opened. 

6. This last species of permancnt‘flexion of the fingers is that which a*isc» 
from the loss or wasting of the substance of the flexor muscles. This may be 
destroyed by a gun-shot wound of the forr-arm, or by laceration, from any 
violence. In such^asva there is alwa\s more or less paralysis, m consequence 
of the injury done to some of the nerves. The different joints of the fingers 
remain quite flexible; but when they arc forcibly extended, pain is felt at the 
cicatrix of the wound. 

It must be altogether unnecessary to state that these different varieties of the 
above malady require different modes of treatment, according to the nature of 
the exciting cause. — Med. Chirurg. lire, from Jourtu Comp. Sept. 1832. 

37. Formation of Callus , and the Maws of Remedying it when Vicious or Ik* 
formed. By Baron Dcrcrnux.— There is, perhaps, no subject in pathological 
anatomy, which haa more exercised the sagacity of observers, and the imagina- 
tion of those who establish hypotheses without requiring either observation or 
experience, than the theory of the formation of callus. In recent times, two 
opinions have especially prevailed— namely, viz. those of Duhamel and Bor- 
denave. The first attributed die consolidation of fractures to the swelling of 
the periosteum and medullary membrane, to their extension from one fragment 
r to the other, and to their subsequent reunion and ossification, He admitted 
that this reunion took place sometimes by means of a single external clasp, some* 
times by a double one— one of which enveloped the periphery of the fragment* 
wfeile the other entered the medullary canal, Vhere it formed a kind of mortice, 
of greater or lesser length* dtordenave established other principles. He admits 
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that tJhc reUnion and consolidation of fractures, takes place by the same me- 
chanism as the reunion and cicatrization of wounds and soft parts. To this con- 
clusion he was doubtless led by what takes place when the fractured surfaces 
are exposed to the air. He believed that he perceived cellular and vascular 
granulations between the fragments of the fractured bones. According to him, 
these granulations, being approximated, become, subsequently, solidified by the 
accumulation of calcareous phosphates in their interior. These two doctrines, 
more or h-ss modified, were adopted up to the time when 1 undertook, in 1808, 
to vtrntv the idea* of Hsrii.it a rid Hordeii.w e. Hut 1 was astonished to find 
nothing to justify them. / mtdtiphcd ruv researches and was led by my 
numerous experiments to establish a theory pat t!\ founded on that of Duhamei, 
and which i have since taught in my courses of pathological anatomy. 

If wo examine the parts injured in frarturt, tiom the first to the tenth day, 
we fin'J an effusion of blood about and among the fragments, and even in the 
medullary canal. This eivli\ nios:s may extend to very distant parts. Consi- 
derable inflammation amPetyrorgcim-nt take place. The fleshy fibres arc con* 
founded with the inflanwd cellular tissue, and shortly cannot be distinguished 
from the other parts. The pinostium b'cuint s ml, then pale; it swells, then 
softens, and discharges between it and the bony parts a i eddish serous-like 
fluid. The fibrous net-work of the paiietes disappear*. The medullary tissue 
itself swell*., inflames and gradually ell acts the canal in the centre of the bones. 
The marrow becomes fh*d,y to u certain degree, and unite* with that of the 
opposite side. If we examine what takes place in the fragments, we seethe 
clot which separate* them reabsorbed in aft w da\ s, and replaced by agclatinc- 
form liquid. From the fourth to the sixth day the surfaces of the fracture arc 
covered with a reddish, down} substance, which, however, is not invariably 
present. Prom the u nth to the twenty-fifth day the swelling of the soft parts 
becomes nun*.* sol.d, its adiie*ion to the intermediate substance between the 
fragments ewry day more intimate, the imiM les, too, resume their aspect and 
function*. The tumour, .v. Inch 1 have named the “ callus tumour,” diminishes 
in e\ti nt, and parts from the surrounding* tissues. Its structure is homogeneous, 
like hbro-cariilage. and with d dicult} divided. When detached, it is seen to 
be formed by fibres parallel with the axis of the fractured bone. The medul- 
lary membrane, *>u ollcn and trails! ornu d into a fihro-cartilaginuus tissue, nar- 
rows^ progress vcl\ , the centra! cavity of %he hone, and ends by entirely obli- 
teruting it. '1’lie inner mortice resulting from these organic elaborations, min- 
gles, on a level with the fracture, with the substance intermediate to the frag- 
ments. 0 m 

As wc advance in the examination of the formation of* callus, we observe 
other peculiarities’, which may lust till the toil it th, or even the sixtieth day- In 
weak subjects, the formation i* only cotnph ted in three months. The larda- 
coous ami fibrous mass wlucii constitutes the “ callus tumour/* and which com- 
pletely envelopes the fractured pieces, becomes by degrees cartilaginous, and 
rather bony. About this time the fragments are sunk into the centre of a solid 
clasp, which adheres all round, and w hicii is externally covered by a thick pe- 
riosteum, united with that eusheathing the sound hones. No external traces of 
the solution of continuity now* remain. The cellular tissue is still stiff and con- 
densed. The soft substance between the fragments hardens and adheres to 
them more firmly, although it is still far from effecting a perfect union. The 
central mortice continues to extend itself towards the extremities, augments 
rapidly in consistence, and soon forms a very solid osseous cylinder. At this 
period the bandages are generally removed. But tins callus is not destined to 
remain, for which reason I have termed it the '* temporary callus.** 

From the third to the fifth or even sixth month, the 44 callus tumour,** and 
central mortice become more compact. The in team odi ate substance is ossified, • 
differing onto in colour from ordinary bone. This transformation 1 have called 
the “definitive callus.** In the list period of the change, the central mortice 
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is rarefied, cells appear in its interior, and it changes into a reticular tissue, 
which itself soon disappears, leaving the canal completely free. At first, a me- 
dullary membrane lines the cells, and after the redpening of the canal, it be- 
comes continuous with its lining membrane, and also secretes a marrow. The 
external portion of the callus also disappears at length. One may readily under- 
stand that the various dispositions of fractures, occasion slight varieties in that 
of the callus. Thus, when two fractured bones mount on each other, the in- 
terior clasp does not exist. The same takes place when there is no medullary 
cavity. 4 

To sum up;— the reunion of bones in ordinary fractures offers the following 
phenomena:— 1st. Effusion of blood, and a viscous and glutinous fluid between 
the fragments. 2d. The formation cfan ccchymosis in the surrounding tissues. 
3d, The formation of a cartilaginous bony exit rnul clasp, and the development, 
internally, of a mortice formed by the tumefied medullary membrane* which 
undergoes the same changes. 4th, Ossification of the intermediate substance 
between the fragments. Jth. Diminution of the "cafius tumour,” re'e stab lini- 
ment of the medullary canal, arid return of all the parts to their natural state. 
Wc thus sec that the period of forty di>s allowed by many surgeons for the 
consolidation of fractures is far from being sufficient, and especially in obhque 
fractures, and in those where the extremities of the bones overlap each other. — 
Lemons Oraki , 18vid. 

SS. Lithotrlty . — MM. Double, Larrey and Hover, presented a report to the 
Academy of Sciences at their meeting of the -Sib of June last, o.i the patients 
treated by M. Cm \i.e in Ins ward at the hos»>it:d Norkar during the past year. 
The derangements in the hospitals product d 1*} the cholera catiM d a complete* 
interruption for a time in the scrv'cc ot the calculous patients confided to M. 
Civiale. lie consequently has had but 9.i patients, of u bom -Id have been treat- 
ed by lithotrity. Of these last, 27 have bun completely cured; 10 after sub- 
mitting to different trials of the operation have died, awl six remain unrelieved. 
Of 8 other patients operated upon by lithotomy, j died and d were cured. 
All the others were persons in whom different affections of the bladder had 
simulated a calculous affection w ithout any of them really Iming a stone. Of 
the total nuiybcr of patients there were only J females, hoi h of whom wen* 
cured by IlthuWy in a few* days. •Tun children, one of June, the otlfrr of 
twelve years of age, have also been successfully treated by lithotnty ; but M. C. 
finds it ucccsaary in operating upon children to modify his process of operating. 
Infinity, in many cases, presents a contraindication to hthntrity; M. (!. is aware 
of this, ami he points out moreover different circumstances in adults and old 
persons, which should lead the surgeon to have recourse in preference to litho- 
tomy, or not to operate at all.— Gaz. Mid. June 1 5th, 183d. 

39. Thirty -one fractures in otic ami the same Individual. — There was lately 
In Bird's Ward, Middlesex Hospital, an extraordinary instance of the facility 
with which the bones of the body nr r* occasionally broken and rvunilrd, in the 
person of Eliza M. t fourteen years of age, who was admitted April 29th, under 
the care of Mr, Arnott, for fracture of the right thigh, in consequence of a fall. 
This, according to the account of the mother, is the thirty-first fracture which 
her daughter has experienced; and the girl, who is quick and intelligent, states 
the particulars thus:— The right thigh has been broken seven times, the left 
six; the right kg nine times, the left once; the right arm four times, the left 
three; amhthc left forearm owfc. 

Eliza M. was about three years of age when the first fracture, that of the left 
leg, occurred froitra fail, and she has never fallen since without fracturing a 
limb. But even this is not •necessary , for she lias broken a bone by merely 
catching hold of a chair, and sometimes in simply turning ropnd suddenly. She 
ha* a sister six years of age in whom there exists the same susceptibility, and 
wlio, since the age of eight months, has bad nine fractures. In neither of the 


7 



Midwifery. 259 

parents or their families has there been any similar disposition, nor in three 
others of their children, two bov s and another girl. 

There is nothing peculiar in K. M.*s ap|)eurunce. She has delicate features, 
a fine skin, dark hair and eyelashes, and bluish-gray iridcs. The bones of the 
trunk and upper extremities present no alteration from the natural form, but 
those of the right leg are strongly arched forward, and so is that of the left 
thigh; in a trifling degree this is the case with the left leg and right thigh. Be- 
sides the curve forwards, the hones of the right leg seem to be flattened late- 
rally, as in rickets, but no curvature existed before the bones began to break. 
A variety of medicines were formerly tried in this case, with a view to remedy 
the great brittleness, (as it has been called,) of the hone; but the mother states 
that she nc\er found them to be of the least benefit. She speaks, however, in 
strong terms of the advantages derived from :l residence at the sea-side, and 
nour.sUing diet. 

No difficulty has ever been experienced in g-. tting the bone to unite— so lit- 
tle that the mother has treated many of the fractures, (those not attended with 
displacement,) herself, and has of late sought surgical assistance only w hen the 
larger hones were broken. Thus the girl was in this hospital about two tears 
ago fora broken thigh, and tins interval is the longest she has ever experienced 
without a fracture. 

Tiie thigh hones, and those of the arm, have never broken without displace- 
ment; those of the leg have. It would seem as if, in the ca>e of the latter, the 
fracture had not always been complete. Her health suffering, th.s gill lift the 
hospital on the ‘JSth of May, but Mr. A. mentioned the other day that he had 
since called at the residence of her parents, and found her doing well. The 
limb had hem treated on the double incl.ncd plane with splints, which were 
continued at home. K. M. docs not walk without a crutch, and it was in con- 
sequence of this slipping that she met w ith her last accident; but Mr. A. found 
her sister, who has had the nine fractures, miming about without any assistance 
of the kind, and m a stat<* of apparentlv perfect health. — Land. Mid. Gaz. June 
15M, 183d. 
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40. Ttoo Cases of Artificial Delivery, lly M. Tit. Lovati, Professor in the 
Obstetrical Institution of Pavia, extracted from the Clinicu^ Review of lhal In- 
stitution, for the years 1830-31. — We publish with all the detail which they 
merit, two cases of delivery produced by artificial means; an operation which 
has been condemned, though not w ithout regret in France, and which has been 
performed already eight times in the hospital of Pavia with success. It may be 
as well, perhaps, to remark, that Professor S. does not deserve to be charged 
with temerity in practice, for we find, that in ninety -four cases attended by 
him, he performed the operation of turning but once, and that he manifests 
great dread of the forceps. There are several different methods employed for 
the purpose of effecting premature deliver}'; Professor Sorali, however, prefers 
the introduction of the sponge to all others, provided there is no urgent neces- 
sity for immediate delivery. Professor Bdli, of the St. Catharine obstetrical 
institution at Milan, lias recently had recourse to this method, and met with the 
greatest success. On the two succeeding cases, a comparative judgment of 
the merits of the two operations, viz. the introduction of the sponge, and the 
puncture of the membranes, may be formed. 

Cash I.— -First labour. — Pelvis normal in its formation, though exceedingly 
narrow. Artificial delivery brought on in the eighth month, by the introduc* 
tion of a sponge into the cervix uteri. Happy termination of the case. A 
woman, act. 33/ in her first prcgna*ncy, of small stature, sanguine temperament, 
and who enjoyed at all times excellent health, wamdmitted into the Lying-in- 
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Hospital. Upon an examination of the pelvis, it was found that this cavity in- 
clined very much forwards, though with the exception ot its being contracted 
in all its dimensions, it was generally speaking well-formed. The pelvimeter 
of Baudelocqttc indicated the existence of hut three inches six lines in the 
sacro-pubic diameter, and as much in the oblique; it was moreover, discovered 
by the introduction of the finger into the vagina, that the jwiem-vcriebral angle 
was nearer the pubis by halt' an inch , than the pelvimeter hud indicated. 7 here 
existed, therefore , a contraction of one inch in all the diameters of the superior 
straight. Under these circimi.stanccs it was evident, that delivery Sit full time 
could not be accomplished without great risk to both mother ami chdd, it was 
consequently determined, that premature delivery by artificial means should be 
attempted. There was some t mburrassinent in determining exactly the period 
at which the operation should he performed. I he menstrual discharge having 
always been irregular, it wa*. anpih- hie to deriu* from it> absence any definite 
conclusion rclatiu* to the epoch of conception; and no other phenomena had 
occurred to advertise the woman of her having eoncf iv<d, it was ecjually im- 
possible to determine at what period the movements of the hr tun hail com- 
menced. The only indications, then fore, from which any conclusion* could 
be draw’n, were the volume of the uterus, the degree of dcvrlopim nt of its 
neck, and the presenting portion of the fivtus, The fundus of the wound ex* 
tended ns high tip as the lower margin of the epigastric region, its r.<ck, though 
still elongated, was ne\ertiiele>s, Miffirsei.th ddatid to admit the introduction 
of the point of the first finger, whilst it* inferior segment, a good deal thinner 
than usual, allowed the luud of the fietus which corresponded in size to the 
degree of uterine development, to he distinct K i\ It. All these circumstances 
combined justified the coniectute, that the woman was about the cghth month 
of her term, nevertlieless, as there evict'd so numb inei rtitiidc, and also to af- 
ford the infant a better chance of surviving, it w as deemed expedient to defer 
the operation for two weeks longer, inasmuch as the delay, whilst it gate ad- 
ditional strength to the 1 ital energies of the infant, In* no means increased the 
difficulties of the operation, for it matters very little whether at tins period the 
head increases in size or not, as its imperfect ossification allows it to adapt 
itself to the narrowness of the passage. 

On the 1 Jtk October, at 11 o’clock, A. M. the woman having been placed in 
the horizontal position, the profewfr proceeded to perform the operation in 
the following manner. A snull tampon of sponge, an inch m length, and about 
the diameter of a quit!, through the centre of winch a thread was passed, was 
introduced by one ^f its extremities into a trocar cannula, in such a manner, 
that the cannula served as u conductor, by means of which the other extremity 
of the tampon could he introduced info i he orifice of theemix uteri. The 
w hole apparatus was then placed along the palmar face of the first finger, and 
introduced into the vagina. The extremity of the tampon having penetrated 
the external orifice of the uterine neck, the cannula w’us seized w ith the left 
hand, and gradually pushed forward by a sort of rotatory motion, until the 
sponge arrived at the membranous sack. The operator was convinced that 
the entire cavity of the neck was traversed by the tampon, by the sensation 
produced by striking the end of the tampon against the membranes, and by the 
complete absence from pain w hen tills shock was created. In order to remove 
the cannula without changing the position of the sponge, it was only necessary 
to push against the sponge by means of a drill, while at the same time the 
cannula was withdrawn, the thread, an end of which being out of the vagina 
was fastened to the thighs. Tlfe operation occupied but a few moments, was 
attended by no haemorrhage whatsoever, and by no more pain than is ordinarily 
produced by the operation of touching. The patient was kept in the horizontal 
'position, and to guard against the pain, or convulsions which might ensue, 
from the introduction of a foreign substance into the womb„an emulsion con* 
tailing the ext of henbane, and a light vegetable diet were prescribed. Itv 
about three hours after the operation, pains of short duration occurring at in* 
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temls of a quarter of an hour, and which offered all the phenomena of uterine 
contractions, made their appearance. For the next two hours they increased 
in violence, and then gradually diminished until 6 o’clock at night. A slight 
tractive force being now applied to the thread, the sponge was drawn out. It 
waa found to have acquired nearly four times its original bulk, was soft, and 
covered with a thick mucus. Upon examination the neck was found thinner, 
much softer, and both its cavity and orifice sufficiently diluted to admit of the 
easy introduction of the Zinger, a* fur as the membranes. There was no other 
change in ihr parts, and no indication whatever of the existence of irritation. 
A second piece of sponge six lines in length, and two in thickness was now in- 
troduced; the difference in the size of the sponge being made to correspond 
with the relaxed condition of the cervix uteri. Its introduction was followed 
by the occurrence of violent pains, which lasted until 11 o’clock at night; at 
that hour they ceased entirely, but reappeared at 6 o’clock in the morning, 
thougti m a much milder form. Her general health w as perfect. Believing 
that this second tavnponshad performed all that it possibly could, at 8 o’clock 
it was witlulrawu, and was found to have increased in its thickness to seven 
lines, and to lie covered with a thick inodorous mucus. The cervix uteri was 
found thin, soft, both its orifices more dilated, and the internal to a much 
greater extent than the external one. There was no symptom whatever de- 
noting the existence of either general or local irritation. A third piece of sponge 
eight lines thick w'as introduced. In an hour after its introduction, the uterine 
contractions recommenced, and about lo o’clock again became feeble, at 1 
o’clock, 1*. M. iti making an examination of the parts, it was discovered, that 
there existed a slight degree of resistance to the extraction of the tampon; this 
was found to have very much increased in size, in those portions which had 
comspomk d to the cavity and internal orifice of the neck, and in u less degree 
in the part previously in contact with its external orifice, the dilatation of which 
was found to be in a less advanced stage than the other parts. A fourth tampon 
similar to the last was now introduced, in one hour afterwards pains both more 
violent, and occurring af shorter intervals, than an) of the preceding ones came 
on, and lasted until 8 o’clock, 1\ M. At this time, during an examination of the 
patient, the sponge fell into the vagina: and it was discovered that the cervix 
uteri had entirely disappeared. The regularity of the pains, X\\e dilatation of 
thecervix under their influence, the tcSdion of the membranes, all evidently 
indicated the first stage of an approaching labour. The external orifice still 
kept up its resistance, and the interior segment of the uterus its thickness. 
From this period, the woman being considered as in an ordinary labour was 
permitted to change her position and leave her bed. Tfie resistance offered 
by the inferior segment of the uterus, together with the trifling nature of the 
pains, prolonged the period of labour to the fourteenth day at 8 o’clock, P. M.« 
at this time the membranes burst of thcinsdi es, and previous to the entire dis- 
appearance of the neck of the womb; this circumstance, joined to the size of 
the head, its inclination backwards and to one side, and more particularly to 
the contracted dimensions of the pelvis, retarded the completion of the delivery 
to the 15th at 1 o’clock, A. M. when it took place, though with great difficulty. 
The infant w r as born apoplectic, but in consequence of a copious bleeding from 
the cord, was soon restored to animation. Upon examination, it appeared to 
have already passed the eighth month, its length was fifteen inches eight lines; 
the oblique diameter of* the head four inches nine lines; the antero posterior 
four inches; the bi-parietal three inches one line; the perpendicular three inches 
three lines; and the auricular two inches nine4ine9; its weight was* four pounds 
five ounces avoirdupoise. During the first few days after delivery, the mother 
suffered from an attack of bronchitis, for which she was twice bled, sh? was 
speedily relieved, and in a few dais left the hqspital with her infant both its 
perfect health. 

* Professor Lovati in general prefers the introduction of the sponge in the 
manner we have just described, to the employment of the puncture; the ofera- 
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tion, however, most generally practised. He contends that the latter operation 
fenders the labour more difficult, inasmuch as the membranous sark, the utility 
of which in opening and dilating the neck, is well known to every one, is rup- 
tured. Several other methods such as frictions of the uterus stimulants ap- 
plied to its neck, separation of the membranes from the internal orifice of the 
neck, have been proposed to bring* about the same object, which wc have just 
seen effected by the sponge. But of these we may remark, that the first are 
not sufficiently active to effect this end, the contractions which they produce 
ceasing as soon as the cause exciting them is removed; and that the latter <ls 
accompanied by danger, and exposes us moreover to the inconvenience of rup- 
turing the membranes — a circumstance always to be avoided. The sponge, he 
concludes, gives less pain, and is at the same time more certain than any other 
measure. But when the danger is urgent, the sponge may lie too slow in its 
operation; in the follow ing case it will be seen, that under such circumstances 
the professor did not hesitate to puncture the membrane. A close examination 
of these two cases, in which both the causes demanding an operation, as well 
as the operations themselves, w ere different; jet in which alike success at- 
tended each, seems to us well calculated to demonstrate in what light artificial 
delivery should be considered, as well as how much its dangers have been ex- 
aggerated. 

Casr II. — First labour. — Obstinate vomiting; eclampsia coming on in the 
seventh month; artificial premature deliver}* produced by a puncture of the 
membranes, attended with complete success. — A young girl, xt. 17, of a san- 
guine temperament, and thin habit of body, who had always, by a scrupulous 
observance of a particular regimen, enjoyed very good health, becoming preg- 
nant, also became sad and restless, and was attacked by a sems of distressing 
symptoms, the most obstinate of which was continued vomiting. These symp- 
toms increased to so distressing a degree, that a physician was obliged to be 
consulted, who prescribed blood-letting, revulsives, resolvents, # and finally 
sedatives, but without producing any beneficial effect. About the middle of 
October, 1830, she was admitted into the hospital in tile seventh month «»f her 
pregnancy. At this period she presented truly a most deplorabb spectacle; 
reduced almost to a skeleton; tormented by hunger, without being able to take 
any kind of food; the stomach rejecting every thing, even the medics admi- 
nistered with a view to h^r relief, it gas w ith difficulty that life was sustained. 
By administering small (piantbies of jell} broth, and chocolate made with 
osm&zomc, so that the little *he could retain, consisted of the most nutritious 
articles, she was but barely supported. About the end of October the vomitings 
ceased, and were replaced by violent spasms of tin* stomach, and convulsive 
movements of the whole body. H iring the parnxv sm her intellectual faculties 
became disordered, the countenance mild, the eyes injected, the jugulars 
swollen, the carotids pulsated violently, and the lips were covered with foam. 
In such a condition it was thought advisable, in the first place, to attack the 
cerebral symptoms; with this view, she was twice bled, the quantity of blood 
taken being proportionate to the strength of her vital powers— great prostra- 
tion, nevertheless, succeeded to the operation, to relieve which, an infusion of 
mother-wort and balsam, with laudanum, was prescribed. This was immediately 
rejected by the stomach. A large blister was then applied to the epigastric 
region, which, by concentrating the disease upon the stomach alone, produced 
a momentary relief. But the advance of her pregnancy, and the debility pro- 
duced by the obstinate vomitings, as well as by the evacuant measures, which 
bad been necessarily employed *n the epileptic paroxysms, did not permit this 
calm to be of long duration. In a few days the general convulsions returned 
with more violence than ever, at the same time assuming the type described by 
dSauvages under the term of ^clampsia puerpmlis. Upon the loss of sense, 
and after some moments of complete immobility, violent contractus of at! the 
muscles would come on, the hotly of the patient being frequently made to # 
describe an arch backward, the bases of which were the head and* feet, pre* 
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senting a most frightful appearance. The limbs were violently extended, and 
the articulations absolutely inflexible, whilst the eyelids remaining half closed, 
left the contracted pupils exposed to view. Then suddenly, the convulsions 
passing from the extensor to the flexor muscles, the whole body was bent up, 
the arms being closely applied to tiie trunk, whilst the latter was flexed and 
bowed forward. Not a muscle, not a fibre, was exempt from spasm; thus at 
one instant the countenance wore a serious aspect, at the next a smiling one, 
the changes succeeding each other with astonishing rapidity. Vomiting, the 
involuntary evacuation of urine, hiccup, palpitations, and a host of similar phe- 
nomena, complete the assemblage of symptoms occurring during the paroxysm, 
which lasted sometimes as long as two hours and a half. The paroxysm over, 
she generally sank into a state of prostration and distress, that beggars descrip- 
tion. Every part of her body became so sensitive, that the slightest toych pro- 
duced the most excruciating pain, whilst all the voluntary muscles seemed 
stricken with palsy. She remained in this condition several hours, more or 
less, according to the intensity of the paroxysm. As her pregnancy advanced, 
these attacks became more violent, as well us more frequent, and she suf- 
fered from as many as fifteen in the short space of nine days. What now re- 
mained to be dom 1 Wood-letting, as recommended by Mauriccau, Lamotte, 
Levret, Bamblocque, kc. was henceforward impracticable, on account of the 
great prostration of the patient; and antispasmodics, as well as all other infernal 
remedies were rejected as soon as administered. Frequent immersions of the 
extremities in warm water during the period of calm, and cold applications to 
the head during the paroxysm, were products c of no effect whatsoever. Thus 
on the one hand, extreme prostration, and on the other, the increasing violence 
of the paro\)sm threatened our patient with speedy dissolution: and although 
deli\ er\ complicated with eclampsia, in the opinion of the most experienced 
practitio tiers, proves very often fatal, yet in the present instance, delivery was 
the only measure that seemed to promise a happy result. By a singular contre- 
temps, the uterus, in the midst of the general convulsion, remained perfectly 
tranquil, apparent l\ experiencing no pain whatever. Experience having taught 
the professor that the general convulsions which occur during pregnancy, are 
ven often suspended during labour, and considering moreover that there re- 
mained but this measure to oppose to an aflVction, which, if* suffered to pro- 
gress, would prove fatal to both mother and child, he determined to bring 
aboiTt premature delivery. On the l.ith of November, at 1 o’clock, I*. M. the 
membranes were punctured by means of a sharp-pointed sound, and the whole 
of the liquor umnii evacuated, m order that the uterus might apply itself more 
closely to the (iritis, and also be induced to contract in a shorter space of time. 
Nevertheless, no pains made their appearance until 6 o’clock the next evening. 
During this interval of twenty-four bouts, hut one attack of eclampsia had made 
its appearance. During the labour, several feeble convulsive efforts manifested 
themselves, though fortunate!) they retained their trifling character, and in two 
hours time, the patient was safely delivered of an eight month's child, alive and 
healthy. With the pregnancy vanished, as if by magic, both the general con- 
vulsions, and those of the stomach, which had continued so obstinately for such 
a length of time. The patient remained in the hospital a few da)s, in order to 
recruit a little, and then left it perfectly cured. 

41. Employment of Decoction of Belladonna in a Case of Rigidity of the Neck 
f of the Uterus \ — l)r. Kickcr, Director of the Institution for the Instruction of 
Midwives in the Dutchy of Nassau, relates in S^elM's Journal , Vol v XI. No. 3, 
the following case. A woman nineteen )ears of age, small, tolerably robust 
constitution, who had always menstruated regular, although the appearance of 
her courses had always been preceded by acute pain about the sacrum, became » 
pregnant in the spring of 1829. Labour pains came on during the night of the 
31st of Dccdtnbctt Dr. It saw tyrr tlie subsequent afternoon. He found the 
\agina contracted and dry; the neck of the uterus still high, and entirely bbli- 
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tended; and the inferior portion of the uterus so thick that it was difficult to dis- 
tinguish by the touch the head of the infant through it* Tine mouth of the uterus 
was a quarter of an inch thick; hard, and felt like cartilage. The end of the fore- 
finger could with difficulty be introduced into it. Fumigations w ere directed 
to the vulva, and the application to the neck of the uterus of a sponge wet with 
a decoction of chamomile. The next day, January 2d, the parts continued in 
the same state; the patient was bled twelve ounces; the contractions of the 
uterus were less painful; at night the os tine* was dilated to the extent of an 
inch, and it w r as hoped would continue to enlarge, but the next dav it was found 
to have remained stationary. A sponge was wet with a decoction of belladonna 
and of marsh mallows, two drachms each, and of four drachms of flaxseed, and 
applied to the neck of the uterus, ami renewed every half hour. At the termi- 
nation of three hours, the os tinea- had dilated to three inches and a half, but 
as the head advanced slowly, the forceps w ere applied after **ome hours, ami 
a vigorous child delivered. — iter. Med. Feb. lbod. 1 
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MEDICAL JURISPRUDENCE. 

42. Case of Poisoning tnj wlrscnic , — In a lute No. of the .tinnahs if Hygiene 
Publique et dc Med. there is an interesting account of an examination of 
bread suspected to contain arse mou** aad, by M, Ourna. '! hat distinguished 
chemist succeeded in detecting the poison by the following method. The 
bread having been cut into pieces was treated with cold distilled water, the 
liquor filtered, and then tested by concentrated liquid hydro-sulphuric acid, 
(solution of sulphuretted hydrogen.) 'I he fluid became instantly yellow, but 
was not sensibly troubud. Some drops of muriatic acid were aUdcd to preci- 
pitate any sulplmrct of arsenic which might form. The liquid tv an mi little 
troubled, that it would be difficult to suspect what wras subsequently to happen 
In fact it was only after Mtar days that there was deposited a yellow precipitate, 
consisting of the sulphurct of arsenic and organic matter. Had lie only wa.tcd 
twenty-tour or forty -eight hours, no precipitate would have been obtained. 

The precipitate was separated and washed repeatedly in d.stilhd water, then 
placed on a httie filter, and washed with \*ry weak ammonia, by w bit ty the 
sulphurct of arsenic was dissolved, and the organic matters left. This proceed- 
ing was frequently repeated, the ammoniacal solution then evaporated to drv- 
ncssf the residuum imsud wvh a little charcoal and carbonate of potass. The 
mixture was then tbislrd, oy holding the wutch*glass at a certain distance from 
live coals, with a view to decompose any animal inaUerv, whic h the sulphurct 
of arsenic might still contain. The watch-glass ami its contents were then pul- 
verized in a mortar, and the powder introduced into a tube, the upper extre- 
mity of which was draw n out in the spirit lamp. The part containing the 
mixture w as then brought to a red heat, w hen metallic arsenic quickly ap- 
peared. 

“I should remark,” says M.0. 4 * 1st, that it is important when wc act on a small 
quantity of matter, to calcine it together w ith the ground watch-glass, because 
without this precaution we should often fail in detaching the sulphurct of arse- 
nic; 2d, that we must not push the previous tor reflection too far, Jest we decom- 
pose and volatilize the sulphurct of arsenic, or even reduce and lose the metal in 
the atmosphere. In conclusion, I think it my duty to insist especially on the 
process which should be constantly adopted when wc endeavour to reduce the 
metal from very small particles of arsenioua acid, or of the sulphuret of arsenic. 
The tube should be Arrowed and drawn out in the spirit-lamp. The oxyda- 
» tion of the metal should ala<\ be accomplished by placing the metal in a tube 
open at both ends, and of moderately large size. Metallic arsenic is, moreover, 
recognised, 1st, by its physical properties; 2d, by its garlic’ smell; 3d, by tho 
facfflty it possesses of dhrsolying in warm nitric acid, and affording by the eva** 
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partition of the liquid a white mass, which being dissolved in distilled water 
and treated while warm in a phial with liquid sulphuretted hydrogen, affords 
in a few seconds a yellow precipitate of suiphurct of arsenic, soluble in ammo- 
nia, which deprives it of its colour.* 

45. On the Pnmnmis Properties tf th * Salts of Lead . — Among the salts of 
lead I)r. A. ‘1'. Thomson has endeavoured to show that it is probably that the 
carbonate is the only direct poison; and that the seemingly poisonous proper- 
ties of the other salts of that metal depend on their conversion into this. 

The author commences his inquiry by the detail of a few historical facts, to 
show that the poisonous effects of the carbonate of lead were known at an early 
period, an 1 that the opinions respecting the poisonous properties of the other 
salts of this metal are of modern date. I’arucelsns, who introduced the medici- 
nal employin' ut of acetate of lead, aduiini-terul it in large doses with impunity; 
ami instances arc r« corded in which pi rsons have swallowed from one drachm 
to si\ drachms of the safl, without expern living am injurious consequences. 

He then states some experiiTu nts \\ Inch In* made to determine the affinity of 
the different salts of had for carbonic acid; from which it appears, that sub- 
acetate and citrate of lead in solution have *o poweiful an affinity for carbonic 
acid, as to take it from the air, and all other substances containing it; that the 
affinity of the acetate for this arid is comparatively weak; and that carbonic 
acid eilec 1 > no change whatever on the nitrate, muriate, sulphate, phosphate, 
and tai Irate of lead. 

The next object of the author was to examine the effect which the three 
salts, convertible into the carbonate, produce upon animals. Kight experi- 
ments upon dog* are detailed, which led to the conclusion that these quadru- 
peds are had subjects of experiments with the salts of lead. None of the dogs 
died, lie endeavours to account for the deaths recorded by Orfila in similar 
experiments on dogs, by suggesting that, as the do*es were extravagantly large, 
the irritation excited in the stomach produced inflammation and death, in the 
same manner as common salt or any other salt m excessive doses, independent 
of any poisonous property. He also thinks that some fallacy may arise from 
placing a ligature upon the irsopliagus, as under such circumstances the animal 
cannot he considered to he in a natural condition. Kight experiments upon 
mbits ts an* next detailed. In the first extic nment, six grains of nitrate rf lead 
in solution were injected into the stomach of a strong young rabbit; no injurious 
consequences resulted, nor did any inconvenience follow the repetition of the 
experiment with nine grains of the nitrate on the following day. Three "days 
afterwards, when the same rabbit appeared in perfect health, six grains of the 
carbonate of lead, suspended m mucilage of starch, w ere injected into the sto- 
mach of the animal. On the follow ing morning he was found dead. The only 
peculiarity perceived, on opening the body, was the turgid state of all the cavf« 
tics of the heart; the blood was slightly coagulated in the right auricle, but it 
was fluid in the other cavities. 

In the fourth experiment, six grains of muriate of lead, in solution, were in- 
jected into the stomach of a strong young rabbit, without being followed by^ 
any inconvenience. Three days afterwards, six grains of the carbonate were 
thrown into the stomach of the same rabbit, who died on the morning of the 
£ccond day. 

Tw o other rabbits were treated with seven grains of the acetate and of the tub - 
acetate of lead. No inconvenience followed the administration of the acetate; 
that of the subacetate was followed by dcjcctlbn and languor, with a disincli- 
nation to move and to take food: the animal, however, was alive at the termina- 
tion of a week after taking the salt; it died in twelve hours after taking four 
grains of the carbonate of lead. • J 

The author is disposed to conclude that the subacetate of lead, which ap- 
proaches nearest to the carbonatfc in its effects, owes its poisonous property to 
its powerful affinity for carbonic acid; he points out the consequences wnich 
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would result to the practice of medicine, if it should appear that the carbonate 
ii the only salt of lead deleterious to the human subject; and remarks that these 
experiments appear to form an exception to the doctrine, that the activity of a 
poisonous salt is in proportion to its solubility. — Second Report of the British As* 
sociatim for the Advancement of Science. 


MEDICAL STATISTICS. 

44. On the Bearing of Epidemics upon Medical Statistics, and Political 
Economy.— After a close investigation of t he subject, M. V‘iu.rrmk arrives at 
the following conclusions. “That epidemics diminish both infrequency and 
intensity in those countries which from a stale of barbarity, or ignorance pass 
to that of civilization, ami also in those which pass from a sombeivdi/ed condi- 
tion to one in which civilization is at its acme, That # the lower classes of so- 
cietybeing more frequently attacked, consequently more frequently full victims 
to the epidemic, than the middling classes, or those in good circumstances. 
That in causing the disappearance of epidemics, and in diminishing their force 
and frequency, civilization has attended in a great many situations both the 
maximum and minimum epochs of life, but more particularly the former or 
maximum. That in a given number of patients of all ages, the mortality will 
be found to be much greater in the very young and very old; so that in this 
respect, the laws of epidemic mortality correspond with those ordinarily ob- 
served, it results from th;s, that those epidemics which attack the two extremes 
of life, are extern paribus, the most fatal. That the vaccine has effected 
at least in tiie thickly populated country of France, nothing more than alter the 
period of death, but in those countries the inhabitants of which are widely se- 
parated from each other, and who possess the means of subsistence in greater 
profusion than is absolutely necessary , it undoubtedly increases the population. 
We should not suppose, however, that it cannot contribute even amongst us, 
in any way to produce th’s increase. In substituting, during a given period, 
one infant who arrives at the age of maturity, for tw'o who although they con- 
sume, die before they are able to produce any' increase, the vaccine favours 
production; and consequently indirecf.lv favours by the employment of its 'pro- 
ducts, or the means produced by its employment, an increase of population. 
But this effect is \cry trifling in comparison with that usually attributed to the 
vaccfcie. Alt thost^ineasures by which the diseases of infancy are wanted off* 
operate in the same manner; they moreover in suppressing one of the causes of 
death, lend additional activity to others. That in ciwii/ed countries, the most 
fatal epidemics produce but a transient diminution in the population; the va* 
* ^fancies which they create being speedily filled up, both by marriages and by 
, TWiths, which are proportionally more numerous than ever, and also by the 
influx of strangers who are induced to conic in, by the numerous vacancies pro- 
duced in the different professions, trades, kc. But if epidemics do not com- 
monly diminish the population of those countries which they ravage, or at most 
only for a short period, they at least exert a manifest influence upon the popu- 
lation and its movements; an influence which varies according aa the epidemic 
occurs annually, or at larger intervals. In the former ease, that is where tluf 
epidemics are annual, as is the case along the bunks of water-courses, or in the 
neighbourhood of marshes, the renewal of the population is observed to be 
more rapid,* and the average terfn of life is shorter; there being veiy few who 
arrive at adult or oldage. The population does not diminish, and for the simple 
reason, that marriages take place at a very early age, and in a given time, the 
'number of births greatly exceeds that in other countries. The same space* 
which in a healthy country would he occupied by tbe same individual during 
, a period of forty years, will in one in which flic causes operating against Ion*-* 
geeSjr are particularly rife*«be occupied by two or three different persons* 



And in consequence of these fatal epidemics, the average term of life is reduced 
to twenty, and in some places even to thirteen years. But supposing the 
number of individuals to be the same in two different countries, yet their re* 
lative usefulness may be very different; in the one, we may have a poor, infirm, 
sickly population, immense numbers of whom perish previous to the perform- 
ance'of any productive act, and who resemble, »F we may be allowed the com- 
parison, a capital lost at sea. Whilst in the other, on the contrary, we have 
a robust, strong, vigorous class, who may in truth be termed the bone and sinew 
of the land, and who generally speaking live to an advanced age, or by labour 
obtain every necessary for themselves and families. 

In the second case, or where an epidemic suddenly appears in any spot which 
has heretofore escaped its ravages, or even should it be characterized by unac- 
customed violence ui a country which has never been exempt from it, a very 
sensible diminution in the population will be observed, and immediately after- 
wards* cxteris paribus, an extraordinary increase in the number of births 
and marriages; such is tilt 1 disposition to production at this period, that those 
unions which have remained uninterrupted, and from which no further increase 
was anticipated, have again become fruitful,. Finally, not only the yearly num- 
ber of deaths is diminished, but likewise the proportional number, as if in truth 
mankind had become more tenacious of life, or less liable to the attacks of the 
4 fell destroyer.’ Hence arises the old saying, that ‘all epidemics of a fatal 
character, are followed bv seasons of gnat salubrity,’ every thing, however, 
induces us to believe, that this fact exists only in appearance. Wc know, that 
the disease attacks generally speaking only weakly or sickly individuals, and 
that it consequently leaves a larger proportion of healthy, able-bodied persons, 
so that although it increases the i dative space, it at the same time adds to the 
period of existence of the individuals remaining. Moreover, this latter change, 
whatever nijjy be the cause, alwavs exerts as is well known, a sensible influence 
upon the period of life, as well as upon the number of births .”— Archives Gen. 
Ike . ISoJ. 

§ 

45. Mortality in France, from Cimlcra . — It is officially stated that the total 
number, (military excepted,) of tho*e affected with cholera in France from its 
tirsi appearance at Tabus, March 15th, 185*, to January 1st, 1835, is 230,000, 
amfethc deaths 9 5,0o0. • 


CIIKMISTKY. # 

46. Acids of Nux Vomica,— It. C a mi mi has obtained from the nux vomica 
two new acids. One of them exists in combination with lime, with which 
forms a very soluble salt, which maybe purified by successive solutions a 
crystallizations in water and alcohol. This salt dissolved in water, and treated 
with oxalic acid, is decomposed, and an acid differing from the igasuric is sepa- 
rated. The other acid has not been examined.— Jvurn. dc Fharm. March , 1833. 

47. Analysis of Rice. — MM. Dauckt and Pa rev have verified by chemical 
analysis the existence in rice of a large amount of azote. This explains the emi- 
nently nutritive nature of that article of food. — Journ, dc Cihmic Med, April \ 

1833. 


MISCELLANEOUS. 

48. Epidemic Influenza in England .— During nearly the whole of this month, 
1 (April,) a severe catarrhal epidfcmic lias very generally prevailed in Lotion, 
and many other parts of the country. But few peisons have altogether escaped 
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its influence, although in many the symptoms have been so mild as to requite 
for their relief and removal little more titan the ordinary domestic remedies. lit 
those, however, who lmd suffered previously front pulmonary complaints the 
epidemic has in many instances been very severe, and not infrequently fatal. 
Several cases have fallen under our own care, in which the patients, who had 
before been subject to bronchitis and asthmatic diseases, have been placed in 
danger by the attack of the prevailing malady. In the course of the last fort- 
night we have seen upwards of 150 cases; and, if we are to credit the reports 
wc have heard, this is but a small number in comparison w ith that which has fallen 
to the share of many oilier practitioners. The disease has usually commenced 
with head-ache and a general feeling of oppression: febrile Mmptoms of greater 
or less seventy, modified of course by the prev ious state and constitution of the 
patient, has quickly followed; cough, hoarseness, and soreness of the throat, 
with sometimes slight inflammation of the eves, having either at first attended 
the febrile accession* or spcediU succeeded it. In main instances the patient 
has complained of great lassitude, and a tiding of general soreness over the 
whole surface of the bod), with pains in the arms and legs. The cough has ge- 
rally been vlnluit and tedious. 

As far as our own observation extends children have been much le^s subject 
to the disease than adults and females much more m> than males. 

We are not aware that it has proved fatal lit any case where the patient was 
before the attack in good heal'd*. We know that many fatal cases bate been 
mentioned, but we have found, upon inquin, that m all these instances the pa- 
tients were invalids at the period of their In tng attacked with the epidemic, or 
far advanced in age, and likely to fall victims to any disturbance of their feeble 
and worn-out coiistuut.ons. 

Jt has of course been found ntceswv to van the treatment according to the 
age and constitution of the patunt. R ith wn few c\ct p'mits, however, gene- 
ral bleeding h«u> not been required, and, when it bus been uiuu evenly em- 
ployed, great dtpix ss-on ha* billowed, uml but little alleviation of the cough 
and oppression of the cheat has hi < u obtained hv it. Mdd purgatives, sahi.e 
diaphoretic**, occasional warm drinks, and confinement to bed for a feu da)*, 
has appeared to he the most effectual and hentficul mode ot truitment. An 
opiate at bedjLme has g. uerally been given widi advantage. 'Hie disease m 
now* on the decline, but in man) pcr*<ns who have been allai k* d the lura^ing 
cough continues, and appears to bo but little under the coutroul of ordihurj re- 
medies. 

Mtfny persons, who have imprudently exposed themselves to cold soon after 
the attack, have suffered from severe retapv.s, the management of winch we 
have found much more ddlicult tlian the original disease . — LtotJoa Midical and 
Physical Journal , May* l&id. 

■* 49. Election of a Member of the Academy of Science# of Franc*’ to fill th* vacancy 
earned liy the death of Huron Portal. — A sort of ennrours has .St >:n held before 
the Academy of Sciences, for the vacancy recently created m that body by the 
death of M. Portal. The candidates, in memoirs, when in the) either gave a sum- 
mary of their previous labours, or discussed home particular points of science, 
each in turn, displayed their claims to the honour, and < \hddled their indivi- 
dual capacity. It was Hroussais, w host* name surrounded by a more brilliant 
halo than that of any other candidate, and who seemed to have less need for • 
a repetition of his claims who brought his competitors into an arena in which 
they had had no expectation of *ap pearing. The contest wan sustained with 
good grace by seven dj but it was evident that thin sort of election was not re- 
lished by all. It is in truth much easier to make the iiui,%t of the weaker side with 
•closed doors, than when it i% brought forth before an unprejudiced public, 
which docs not lend itself to the arrangements of a society, iilu&trinjis it is true, 
bttt exceedingly incompetent to decide upon die merits of a question in medi- , 
cine. Hence it was, that th$ partisans of the candidate who had in truth the 
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last tight to, but the best prospect of attaining the object desired through in- 
trigne or diplomacy, cried out against the academy for adopting a mode of clec- 
tion altogether unusual. However this may be, after the presentation of the 
two memoirs of M. Broussais, and those of MM. Esquirol and Breschet, M. 
Double, who, it had been announced, was unwilling to submit to this sort of con- 
test, found himself obliged to yield to public opinion. This honorable candi- 
date, being no longer able to decline the controversy, at last presented a me- 
moir, entiUed, “The Influence of the Nervous System in the Production and 
development of Disease.” After this had been handed in, the committee pre- 
sented the candidates in the following order— MM. Double, Broussais, Breschet 
Thus we find occupying the head of the list, the name of the least scientific of 
all the candidates, whilst that of M. Esquirol, to whose labours science is vastly 
indebted, is not even mentioned.' Let us hope that the academy in the inves- 
tigate which it is shortly about to make, will show itself more enlightened 
than its committee.* 

Wc think it our duty republish the memoir of M, Broussais, read to the 
academy, notwithstanding it has been already published by several journals, in- 
asmuch as the most general and most interesting question in medicine is there 
treated with the peculiar talent, for which the author is so distinguished in the 
investigation of the philosophy of our science. Notwithstanding the errors of 
judgment and of facts, which escape M. Broussais, in consequence of precon- 
ceived theories, there is always in the productions of so clear and vigorous an 
intellect, something to be learned. It is unfortunate that the memoir of M. Dou- 
ble has not received the same degree of publicity; were this the case, we should 
then be better able to appreciate the judgment of the academy. But the jour- 
nal which has been the warmest advocate of this candidate, seems to shun so 
hazardous a disclosure, and has given us nothing more than an imperfect ana- 
lysis of his paper. It is, nevertheless, very easy to perceive, in spite of the eu- 
logies which have been paid rather to the intention* of the author, than to his 
work itself, the paucity yf ideas, and the deficiency of principles, which some 
persons at the present day would designate by the epithet expanded, {krg*9 % J 
from inability to characterize them by any other reputable term. We shall 
revert again to this subject, upon a proper occasion, and content ourselves 
for the present with referring such as are interested in it, to our* report of the 
proceedings of the Academy of ScAcnccs.^-drchivc* Gtntrales, Oc/. 1832. 

50. On the Qualification * of a Physician . — The following just remarks on 
this subject are from Turns mask's Physiology; we copy them from a late No. 
of the Medico* Ckirurgical Review . 

That man is a scientifically informed physician who is well acquainted with, 
and has, as it w ere, appropriated to his own use, the results of all the inquiries 
made at different times by distinguished observers upon the symptoms, course 
and causes of diseases, and with the precepts qf treatment which they have re- 
commended and employed. To become a skilful practitioner, he must under- 
stand how to bring this knowledge into operation, and be ready in applying all 
its rules and deductions to each particular case. This most important talent 
can only be acquired by extensive researches and by diligent study at the bed- 
sides of patients. Cicero has well said, “ Nec medici, nec imperatores, nec 
oratores, quamvis artis prsecepta perccperint, quidquam magnae laudis (lignum 
sine usu, et exerciiatione conscqui possunt.” The most important attribute in 

the character of a physician, ana indeed of eveiy man who is engaged in the 

• » 

• The election took place* on Monday last, when M. Double was chosen. There are fifty members 
nf the academy: the following is the enter in which thnr rotes were given. Upon the 1st ballot, M. 
Doable receded 23 votes, M. Breschet Hi, M. Broussais ». M. Rsquirol l. Upm the 2d, M. Dou- 

ble obtained 24, M. Breschet 23, M. Broussais 4. Ballot between MM. Double and Breschet. M. Dow-* 
blr received 26 «um 1 M. Breschet 24 We hate been informed that motives in no war connected with 
science caused tha rejection of M. Broussa*. We should have had nothing to complain of. if theacado* 
•»y had selected the candidate who stood next to M. Broussais in point of talent, and who of snurft 
possessed more right to the honour than the one efccted. • 

No. XXV.— Nov. 1833. 24 
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active and practical employment of life* is, after the acquisition of sound theo* 
retical knowledge, the power or faculty of distinctly and correctly perceiving 
the leading phenomena of the case before him, of tracing the relations of causes 
and tbeir e fleets, of reasoning upon them, and of applying the deductions to 
the remedial treatment. There are many physicians who are excellent theori- 
sers, but who never become skilful practitioners; for with all their accumulated 
information, they know not how to recognise the individualities of a case, nor 
to reduce the symptoms to any general rule:— such are all merely book-m^n, 
who have acquired no skill in the sick room. On the other hand, there arc 
physicians, and their number is very large, who style themselves sober and 
useful practitioners, and who treat all cases, after the analogy of previous ones, 
and the results of their experience in general, ami employ, without being able 
to give any why or wherefore for so rlmng, certain remedies which they may 
have used on some former occasion with advantage. Such are the sheer empi- 
rics, the routine-men, the despisers of all theory, and the searchers alter and 
triers of every new’ remedy proposed, bj those at feast of the same school. 
Now, although it may appear at first sight to be the easier method of treating 
diseases upon the analog}' of former experience, in rrulity it is not so; because 
every new case has something specific and individual in its character; and to 
arrive at a successful therapeia, the physician ought to attend to the peculiari- 
ties which result from the differences of age, sex, constitution, mode of life, 
employment, and so forth, and to vary and modif) his treatment accordingly. 
This is the business of sound theorising, and if so, then “to practise without 
theorising is, in other words, to practise without reflection.’* There arc seve- 
ral reasons which have led many practical men to reject all theory.— With 
many, the cause exists in themselves;— they are had reasoners, and in their at- 
tempts to discover and to apply the precepts of sound logic to any case, they 
fall into errors, from the dullness of their perceptions, or from the poverty of 
their thoughts; — they therefore blame the sy stem; ami seldom think of their 
own incapacities and deficiencies. With others, the .distaste arises from their 
observing the idle dreams and phantasies of enthusiasts, who assume the title 
of theoretical men, style the vagaries of their brains lofty philosophical specu- 
lations, and who have at different times attempted, and not uufrequcntly too 
have succeeded, in introducing a sy stem of physic into the schools. Hut as soon 
as physicians have learnt to refuse afi credence to mere fanciful notions, spring- 
ing up from darkness, and as soon as they arm themselves with scepticism 
against such nonsens^, by weighing it in the balance of sound reason, and re- 
jecting it as the offspring of an unbridled imagination, then shall the vain 
strivings of all enthusiasts become more rare and ineffectual, and a wholesome 
and sound system of theory be no longer despised. 

May the hope which Bacon expressed two centuries ago be soon realized— 

Speramus et cupimus futurum ut medici nobiliores animos non nihil crigant 
Deque toti sint in curarum sordibus.” 
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A Case of Anastomosing Aneurism of the External maxillary Artery % treated 
successfully by Tying the Common Carotid Artery, by David L. Rogers, M. D. 
Lecturer on Surgery. Communicated by S. K. Kirby, M. D. — This case oc- 
curred in a child, aged eight months at the time of the operation. At its birth 
a smalt pulsating tumour uas observed in the centre of the right cheek, which 
continued to enlarge until it embraced nearly the whole of it. 

It was bounded above by the prominent part of the malar bone; below by 
two thirds of the inferior edge of the inferior maxillary bone; posteriorly by 
the superior part of the inner edge of the sterno-clcido mastoid muscle, on a 
range from above downwards with the lobe of the car; anteriorly, by a line 
drawn from the inferior part of the nostril, and terminating about one inch from 
the symphysis of the chin. The tumour pointed in two places, just above the 
ear, and at the angle of the jaw. It was irregularly convex, having its greater 
convexity at its posterior part, and gradually diminishing from behind forwards; 
its colour purplish, vith scwral red spots on its surface. The child seemed 
otherwise in good health. The operation was performed in the presence of 
l)rs. Mott, Baxter and Kirby, on Thursday, December 12th, 1832. An incision 
was made through the skin and the platysm* myoid muscle, of about one and 
a half inched in length, in the direction of the inner edge of the sterno-mastoid 
muscle, but nearer to the trachea than to this muscle, which kept the external 
jugular vein at a greater distance; at the first incision a small artery was divided, 
winch was secured witii a ligature; the adipose tissue was cleared away, and 
very soon the sterno -thyroid muscle uas partially exposed, at the outer edge 
of which, the sheath of the vessels was seen, this was punctured, and the artery 
secured with one ligature. No other vessels were tied, and the quantity of 
blood lost did not exceed a wine-glassful. In a short time a diminution of the 
tumour was perceptible. A stitch was made in the middle of the incision, and 
adhesive straps applied. The little sufferer was not much exhausted, it was 
placed in its mother's arms, and immediately began to nuftc, with occasional 
restlessness. A gradual diminution of the tumour continued until it had en- 
tirely disappeared, and the child wholly recovered, and is now in good health. 

New York, August 6th, 1833. 

Case of Constipation successfully treated by the Introduction of Air into the 
Bowels . By George J. Jaxeway, ML 1 ). — July 7th , evening. 1 was called to see 
H. M., who was attacked last evening with a severe pain in her abdomen, which 
continued the greater part of the night, and was relieved by laudanum and the 
application of a sinapism. She has had occurrences of the pain through the 
day. Two or three days ago, in consequence of imprudent exposure during 
her menstrual period, her menses were suddenly stopped. On the 5th inst. I 
had prescribed for her a bleeding, for an affection of the heart, under which she 
is labouring. She also took a dose of Lpsom salt. . * . 

She now complains of severe pain around the navel, which is relieved by 
pressure; pulse full, hard, and frequent, such as is met with in hypertrophy of 
the heart; tongue moist, a little furred in the centre; skin of natural temperature^ 
her cellular tiuue is infiltrated with serum; abdomen somewhat swollen, Her 

S ain was soo^refieved by the exhibition of laudanum and ess. of peppermml; 
annel wrung out in hot brandy and Cayenne pepper. Directed castor oi!£^j« 
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July 9th. Her pain retained soon after I left her, and has continued. Her 
bowels are more swollen; pain as before; no pain on pressure in any part of 
abdomen; tongue, pulse, and skin as before. V. S. Jxvj.; fomentations of 
hops; calomel, grs. xij.; oil four hours after. Her bowels have not been opened 
since the 6th. 

6 P. M. Bowels not open; vomiting occasionally; abdomen more tympanitic; 
pains more severe; respiration hurried and somewhat oppressed. Soda water; 
repeat calomel; injections of senna tea. 

10M. Since the preceding date, all the symptoms have gone on increasing in 
severity, for which I directed at different visits, leeches and cups to abdomen, 
cups to small of back, injections of warm and cold water, emollient injections, 
calomel and senna tea, fomentations to abdomen, Ac. all without success. Bowels 
are still confined, greatly distended with gas; pulse pretty much as before; 
tongue furred in centre and moist; skin nearly natural; breath excessively fetid, 
can be smelt at the distance of several feet; belches considerably; hiccup occa- 
sionally; vomits a dark, fetid, oily fluid; respiration freefuent and oppressed; face 
pinched. 

At this time t determined to try the effects of the introduction of air into the 
bowels. Accordingly I attached one end of a bladder to the tube of a bellows, 
while a glyster pipe attached to the other end w as introduced into the rectum. 
The bellows were used a few minutes, during their use a fetid gas escaped 
from the rectum, in such quantity as to be smelt in different parts of the room. 
Immediately after the removal of the bellows, the patient passed by stool a pint 
of very fetid, dark fluid, together with a considerable quantity of gas. She felt 
somewhat relieved. A short time after, the bellows were reapplied with simi- 
lar effects. A drop of croton oil was then given, and another at the expiration 
of two hours; the bellows were used twice afterwards. 

Evening. Patient is much relieved; has had six passages by stool since the 
morning, she passed at the same time great quantities of gas. From this time 
she speedily recovered from her bowel affections. H^r stools did not become 
of a natural appearance till some days after. 

New York, Avgust 1, 1833. 

Cast of Prolapsus Uteri from Dysmenorrhea, together with thr Formation and 
Expulsion of an Organized substance.* By Joust W. Maloxe, M. D. of Quihcy, 
Middle Florida. — On the 30th September, 1833, 1 was called to sera lady, who 
was said to be suffering very much from a prolapsus of the womb. Upon my 
arrival, she informed me, that her menstruation had been very scanty and pain- 
ftd fora day or two previous, and that lust night her symptoms were wry much 
aggravated — in fact, to uj»c her own language, she said 4t her body came down,'* 
meaning by that a prolapsus uteri. She complained of great pain in her back 
and lumbar region in general, and also at the pubis and in the groins, darting 
sometimes upwards to her left side; there were bearing-down pains, and a sen- 
sation as if something were protruding per vaginam, great difficulty and con- 
stant desire to void urine, which came away by drops only, her sufferings were 
much increased whenever she was raised in bed or stood erect, she was quite 
nervous, and her bowels were obstinately constipated. The pulse was perfect- 
ly natural, no gaatric derangement except once arid a while she was troubled 
with flatulence. 

I gave her an anodyne draught as a palliative until I could investigate hev 
situation further— this gave her but temporary relief, and in the course of an 
hour or twod proceeded to an examination, and found the uterus prolapsed aa 
anticipated. Not havtqg a pessary at hand, I gave her ol. ricini.; ordered cold 
applications, together with spts. nitre and laudanum at bed-time, and enjoined 
/perfect rest with the hips elevated, in order to keep the uterus as much aspoa* 
mbk in situ. 

3 yt. Bad spent the night rsther lew unpleasantly than the preceding, but * 
•till she was in great distress The difficulty in urinating was more obstinate, 
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amounting 1 almost to a total suppression. Upon the introduction of the catheter* 
a large quantity of turbid urine flowed off. The menses appeared during the 
night for a little while. The darting of the pain from her groin up to her left 
side was more constant, no evacuation from tier bowels had been effected by 
the oil. 1 immediately ordered an injection, and after its operation introduced 
a sponge pessary, and enjoined it upon her to remain in the recumbent posture; 
she felt much easier, and dropped off into a short but refreshing slumber: to- 
wards evening the pain again returned, and became so intolerable that the pes- 
sary was removed. Astringent injections were then freely thrown up the 
vagina, and an anodyne draught of camphor and laudanum was given at bed- 
time. 

October 1st. Found my patient sitting up in bed, had slept well during the 
night, hut this morning had slight pains, which were attended with the expul- 
sion of a thin membrane of a pearl colour; feels now entirely free of pain, and 
has nfl difficulty in voiding her urine, See. Still continue vaginal injections, 
remain quietly in bed, ;pul keep the bowels open with senna and the neutral 
salts. Two da)S afterwards 1 visited her, and found her still improving, though 
she complained of weakness and sluggishness of the bowels: ordered a plain 
and nutritive diet, mild laxuti\cs and gentle exercise, together with a prepara- 
tion of iron and myrrh, us there appeared to be a want of tone in the whole 
system, and the uterine in particular. 

’ She continued this course for more than a month, and the last time I saw her 
she was enjoying very good health, and hail not had a return of “prolapsus” 
since. 

The only inducement to publish this case, is the circumstance of its being the 
consequence of “painful menstruation, 1 ’ which to me is self-evident, as she 
never was similar!) affected before; and from the sudden production of it; upon 
the occurrence of the painful ( (forts common to this disease; and from the 
prompt effect of the astringent injections, it clearly manifests a want of tone 
in the uterine fibre, and a relaxation of the parts, that readily yielded to the 
bearing-down pains of tftis distressing affection. 

Hot Springs of Virginia . — A correspondent has favoured us with a detailed 
account of the medicinal value of these thermal w aters in three cases of very 
obstinate disease, of which we ha\c thoyght proper to make a digest In the 
group of mineral w aters commonly known under the appellation of the Virgi- 
nia Springs, and which are scattered in the southwest part of the State, over an 
area of forty *five miles diameter, t here is a small clustcacallcd the Hot Springs, 
the temperature of which ranges from 99° to 108°. Tift popular belief is, 
that they are extremely useful in rheumatic and many other affections, when 
used as a bath, or by submitting the diseased region to the stream of the spring 
whose temperature is 108°. This establishment has recently passed into the 
hands of a highly enterprizing and intelligent proprietor, Dr. Goode, wdio by 
accommodations actually existing and by such as are in progress, promises to 
make this a retreat well worthy of the invalid, or the man of leisure who 
w r ishes to spend a short time from home. 

The first patient, Mr. Corrie, of ('harlcston, S. C., aged 18 years, was afflicted 
in 1 832 with a rheumatic affection, which rendered him as helpless as an infant; 
he was unable cither to dress or undress himself, and whenever he changed his 
place, he was under the necessity of being carried. Having reached the White 
Sulphur Springs on the 28th day of June, ho remained there until the 9th of 
July, drinking daily eight or ten glasses of the water, by which he was suffi- 
ciently improved to walk with the aid of crutches, three or four dlys before he 
left there. He then went to the Hot Springs, distant thirty-five miles. 

At the latter place he took on alternate days the hot stream as a douche, and 
the sweating bath until Sept. 2d. In two weeks after he instituted this proces? 
he laid aa’&dc his ’crutches, and resumed the unaided use of his limbs, and at the 

& 4 * • 
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torpirmtion of the whole period, be was so fully convalescent, that being caught 
In a storm at sea on bis return home, be assisted in the securing of the vessel. 

The second patient, Mr. Lockwood, from bis own account, seems to have bad 
an extensive dartrous affection which for ten years had defied the best medical 
counsel of Charleston, S. C. The incipient eruption was in small specks, co- 
vered with a scale, and which increased in size until they joined. The whole 
body was subject to this affection; the eyebrows, lips, ana nostrils, without in- 
termission — the other parts of the face and hands not so much so. The itching 
was so extreme as to produce almost derangement; the scales rubbed off it 
night under this excitement would fill a small saucer, and the night-dress was 
stiffened with the discharge of blood. The scales were renewed every twelve 
hours. The only application which afforded any comfort was the white of a 
fresh egg rubbed up with a tea-spoonful of sweet oil or fresh cream, any ran- 
cidness in the latter produced an irritation like a fire-brand. 

This patient is now on his third annual excursion to the springs, having in 
each instance used the White Sulphur water for tennlays in the outset, and 
then gone to the Hot Springs, where he has resorted on alternate days to the 
spout of warm water and to the sweating bath. He has now not a vestige of 
the complaint, and there is no indication of a return of it, (Aug. 7, 1833.) 

We have also the account of another case of rheumatism, in the person of 
Mr. Booker Preston, of Bedford, Va., which began in 18^7, and which seems 
to have been of a very severe and enduring character. It was, however, also 
relieved entirely by the use of the pool called the boiler, at the Hot Springs. 

W. E. II. 

Description of a Safety Stirrup. By Samvel Jacksos, M. I), of Northumber- 
land, Penn. [Communicated in a letter to the Editor.] — The business of the 
practical physician is not merely to prevent or cure diseases, but al<g) to obviate 
all the casualties to which we arc liable in the journey of life; hence, though 
the present paper may not be quite, medical, or pertain, very strictly consider- 
ed, to the pages of your journal, yet inasmuch as it recommends the means of 
mfety to your numerous readers, most of whom are country practitioners and 
riders on horseback, it will not, by them at least, be thought out of place. 
Were I to present them with an effectual prevents c or cure of hydrophobia, 
how great would be their exultation; And yet what we are now recommending 
might have prevented more death and distress, in this neighbourhood at least, 
titan has ever resulted from rabies canina. Not one case of this disease has been 
know!) within a radius bf fifty miles from this place, and probably not within a 
much greater distance. For the last half century, while, within this very vici- 
nity, and within a very few years, the most distressing lacerations and even 
death hare been the sad consequences of persons being dragged by the 
stirrup* 

It is generally supposed that the spring stirrup, which opens at the side, af- 
fords safety in these cases, and there is an extract from one of my letters in the 
Medical Recorder, Vol. XI. p. 203, in which it is highly recommended as secur- 
ing the exit of the foot, let the rider fall in whatever way it is possible. But we 
have since learned from the actual experiment of falling and hanging by the 
atirrip in propria persona, that our opinion, so confidently advanced, is utterly 
erroneous. 

After using the stirrup for many years with the most comfortable assurances 
of safety, I was at last thrown, and my foot was held fait by it, while my head 
and shouldeis rested on the ground. In this dreadful situation, my home, though 
young and high-spirited, stood quiet by my side, while with infinite labour and 
gain, I extricated my foot. , I was then told that the rust of the hinge was the 
Jouac of its refusing to open, but this was a great error, as was proven by the 
folding decisive experiment » 

inge vu well greased, and made to work with re rjr slight force t 1 then *• 
exitaded myself on the carpet with my foot in the stirrup, and giving the 
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leather to my eemnt, I found it absolutely impossible to open it with my foot 
The operations were varied in every way in which it was thought possible for 
a man to fall from his horse, and with the same result The foot turns quickly 
round in fading, and hangs by the foot-piece of the stirrup. 

I mentioned these tilings to my talented friend, Mr. Iieniy W. Snyder, of 
Selinsgrove, son of the late Governor of Pennsylvania, and he quickly made 
me a pattern of a stirrup, which 1 have since procured to Wt made by George 
Taber, of Philadelphia. It can be easily understood from the plate. Fig. 1, 
(he entire stirrup. Fig. 2, a side view. Fig. 3, the foot piece. 


Fig . 1. Fig . 2. Fig. 3. 



For an adult, three of the upright or safety irons are sufficient, but as the 
stirrip may be used byjrcry young persons with small feet, they ought to be 
very close, and five would be required. These safety bars may be an inch 
broad. In order to afford him foot-hold, the foot piece ought to be broad, and 
the opening in it guarded by a bar in the transverse diameter, as seen in the 
plate. • 

We cannot recommend this as a very handsome part of a horseman’s capari- 
son, but it is certainly not very unsightly; and until something better be in- 
vented, we beg leave to obtrude it upon the attentiqn of all who woqjd ride 
without fear of the deplorable consequences of being dragged by the common 
stirrup. Nearly all the evils attendant on human life are the immediate or re- 
mote consequences of neglecting cither the moral or physical laws, by which 
our safety is ensured; and if any one reads this paper without availing himself 
of this cheap and easily procurable prophylactic, let us refer him for further 
instruction to one of the best books that ever saw the light— Combe “on the 
Constitution of Man.” “ \Xc ought,” says this author, H to trace the evil back to 
its cause, which will uniformly resolve itself into infringement of a natural or 
moral law; and then endeavour to discover whether this infringement could or 
could not have been prevented, by a due exercise of the physical and mental 
powers bestowed by the Creator on man.” 

Case of Incongruous Twining , f Nosology , Good . J By Thomas J. Charlton, 
M. 1). of Bryan County, Georgia.— 1 was called to visit a woman belonging to 
Mr. Clay of this county, who was said to be Nearly nine month? advanced in 
her third pregnancy, and to be suffering under a sudden affection of the womb, 
which her attendants supposed to be a prolapsus. On examination I found the 
lower extremities of a fetus in the vagina, it as extracted with no difficult^ 
and with the slightest exertion. Upon making a section of the umbilical cord 
no blood issued, nor had there 9 been any discharged from the uterus before I 
saw her, neither had aim had the slightest pain^Uie symptoms which alarmed 
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her and occasioned my being called, was a sensation of faintness which I attri- 
bute to apprehension of danger excited by the nurse. The foetus was not putrid, 
but bad evidently been dead some weeks; it was apparently one of the seventh 
month, and was in appearance and to the smell as if it had been preserved in 
pyroligneous acid; the viscera were much diminished in sire, and externally it 
consisted merely of the integuments closely applied to the bones. As there was 
neither pain or flooding, I did not deem it proper to introduce the finger into 
the womb, fearing that the premature expulsion of another child, the motion 
of which l plainly felt on the application of my hand externally, might be caused 
by such interference. I directed her to be kept quiet, and that I should be 
immediately summoned should any of the precursors of labour occur. For 
eight days she was without any symptoms, on the night of the ninth labour 
came on, and the delivery of a child healthy and of the full time took place be- 
fore I could see her. On examination of the placenta I found the cord of the 
former birth attached to the side, and that of the latter to the centre. 9 

I am aware that many cases have been mentioned b£ writers of twins bom at 
remote periods from each other, but what 1 thought remarkable, and which has 
led to the report of the above case, was, the absence of pain, ami to all appear* 
ance of contraction in the expulsion of the dead Jcctus. The uterus has been 
said to be “a life within a life,” and the occurrence here mentioned would 
give some confirmation to its supposed powers of independent resolve, as well 
ms action; for the casting off of the dead fertus without the usual means of pain 
and contraction, would imply in some degree a consciousness that such means 
were not fitted for the present case, as tending prematurely to cxpcll its re- 
maining contents. Or to speak more accurately, 1 may say, that the above cir- 
cumstances are additional evidences that all the organs, and most especially the 
uterine system, have the faculty of adapting themselves to contingencies and 
abnormal occurrences. 

On the Pathology of Cholera . By Charles A. Lee, of New York. [Extracted 
from a letter to the Editor.} — ! found at a very early period, that the pathology 
of cholera w as likely to be a subject of warm dispute among our physicians, as 
it has been in Europe and Asia, and 1 endeavoured to keep my own mind per* 
fectly un prejudiced, while observing and investigating the nature of the dis- 
ease, that I might arrive at correct exclusions. Being fortunately place^ in 
the most favourable circumstances to observe the disease, and pursue postmor- 
tem examinations, 1 endeavoured to improve them to the best advantage; and 
the numerous facts which 1 have collected go to confirm me in the opinion that 
the phenomena of cholera can only be satisfactorily explained, by the existence 
of an intense irritation of the gastrointestinal mucous membrane. It was a fact 
very generally observed during the epidemic, that, hypercatharsis was often 
caused by laxative and purgative medicines in ordinary doses, and all who had 
opportunity of treating the disease to any extent, acknowledged the danger of 
administering such articles. For the same reason, crude vegetables and other 
indigestible food, (which acts as foreign substances,) were proscribed, and the 
most bland diet recommended. Within my own knowledge, instances were 
frequent where an attack of cholera was brought on by a cathartic, of which 
I will relate a few as examples. 

Miss It, a young lady of respectability, on returning from the city towards the 
close of the epidemic, took a dose of bilious pills, on going to bed, and was 
attacked with violent diarrhoea in the night. In the morning early, she was in a 
collapsed staje. Previously to t^ing the pills, she* was in perfect health. She 
died. Mr. and Mrs. L., by the advice of a neighbour, took a large dose of ep» 
#om salts for two mornings in succession; bypcrcatharsis followed. They were 
removed to the hospital, whercboth died. J. C. complaining of slight nausea, 
rook, by the advice of a physician, an emetic of tart, antimony; a violent attack 
of cholera succeeded, from which he with difficulty recovered. J * H. was ad* 
vised? by way of precaution^ take a dose of physic. Be took calomel and * 
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jalap, U. gr. X- ; a violent diarrhoea succeeded, and terminated in collapae. Nh- 
merona other caaea of a similar kind could be given, but it is unneceaaaiy. So 
generally acknowledged ia the existence of this morbid irritability of the gastro* 
intestinal mucous membrane in this disease, that all prophylactic measures, both 
dietetical and medicinal, appear to be based upon it. 

Another fact which early led me to the belief of an exalted action of the se- 
cretory vessels of the mucous tissue, is the analogy existing 1 between the symp- 
toms of cholera and those caused by the acrid poisons. Of several coses which 
fmight relate, I can give at present but the two following. In January, 1828, 

1 was called to see a delicate woman who had taken an overdose of tart ant. 

1 found her with features shrivelled, a livid areola about the eyes, which were 
sunken, voice a whisper, pulse imperceptible, great jactitation, vomiting and 
purginga colourless fluid without smell, cold sweat over the whole surface, and 
violeig cramps in the muscles of the extremities. In July, 1832, 1 was called 
from the cholera hospital to visit a young woman who had swallowed, a few 
hours previously, half aif ounce of arsenic. On seeing her, had I not known 
the cause of her attack, 1 should have had her immediately removed to the hos- 
pital, as a well-marked cholera case, as she had all the symptoms of a patient 
in the coliapsed stage. Here then are two cases of intense concentration of in- 
nervation upon the mucous membrane of the stomach and intestinal canal, from 
the action of well-known irritants, and the symptoms were those of cholera. Is 
it possible that a directly opposite condition of the same membrane, would give 
nse to the same phenomena * 

The opponents of thin pathology of cholera appear to me to level all their 
arguments against a phantom of their own creation. They stoutly deny the ex* 
istencc of Inflammation, which few or none contend for, while they frequently 
concede, which is all we ask, the existence of a high grade of irritation. If 
life he sufficiently protracted after an attack of malignant cholera, the 
latter may, and generally does terminate in the former; but that any pathologist 
should seriously look for, the traces of inflammation in a disease of six or twelve 
hours standing, is \cry strange. Post mortem appearances sustain most une- 
qimnrall) the doctrine of irritation, so far as its pathology is understood; for it 
should be borne in mind that in cases of sudden death from large doses of ar- 
senic, colorations and other marks denoting inflammation, have*bcen entirely 
watltmg. • 

Xew York, Sejtt. 4 M, 1833. 

I 'use of (\ anrrrou a breast f with Partial Ossification of that Organ. B/Joaar 
Macli.li.4x, M. I), of Green Hustle. — Mrs. 11—, aged fifty-eight years, had a 
cancerous breast, which I extirpated on the 18th of July, 1831, assisted by Drs. 
M'Gouvrin and Green, It was of enormous size, and had been enlarging for 
twelve years, and weighed thirteen pounds. It was ulcerated on the surface 
in two spots, an<l there were collections of cancerous matter in several places 
throughout its substance. M'hal waa very remarkable, however, in this case 
was the existence of bony deposits in the centre of the breast of several inches 
extent in different directions. I have some of this part of the breast preserved 
in alcohol, in which the bone is very manifest. The artery next the sternum 
w as very much enlarged, and bled profusely when cut. The other arteries 
were as usual. The glands in the axilla were not enlarged. The W'ound heal- 
ed in a great measure by the first intention. We saved skin enough to cover 
it, and brought it ivell together by ligatures and straps of adhesive plaster. The 
breast was painful for a considerable time before it was taken off, and the weight 
of it was oppressive. It extended down to her waist, and in walking site sup- 
ported it with her hands. This woman never had any children, though married 
when young, and her other breast w’as small and not pendulous. « % 

• « — 

Cm in which a Stiletto Remained for Twelve Years Projecting into the Brqjn.~~ 
In the pathological collections belonging to the'Hospital Santa Maria Nuevo, at 
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Florence* there is a portion of a parietal bone in which the point of a stiletto is 
projecting through the inner table nearly an inch. This was found so at the 
patient's death. The scalp had healed over it, and the injury occurred twelve 
years before the patient's death. — Med. Magazine , Sept. 1833. 

Cases of Periodical Diseases treated with Ergot, in Mississippi, 1825. By H aitar 
Pkrrirk, M. D. — Cask I. Joe, a negro, taken with a chill and fever, Toes* 
day, 5th July, 10 A. M. which lasted till the middle of the afternoon. A dose 
of calomel given during the hot stage acted as emetic and cathartic; discharges 
copious, but not much vitiated; sleepy ut night. 

Wednesday . — Took a large table -spoonful of Peruvian bark this morning; 
chill and fever worse to-day; tongue still nearly clean. Night — A dose of ca- 
lomel and opium at bed-time; half a pint of strong infusion of quassia to be taken 
in half-gill doses every two hours while awake. ( 

Thursday morning. — Calomel has not operated as a cathartic. R. jjj. pow- 
dered ergot to be taken before chill time. Afternoon. *-No chill, no lever, no 
catharsis during the day; lips are breaking out; gums becoming sore. R. A 
dose of salts, which at night operated well. Two worms were passed. 

Friday. — Says he is well except weakness. 

25tk July. — Still well. 

January 1st, 105. Has not relapsed. 

Case 11. John, a mulatto. Saturday , 9th July , afternoon. — Slight chill and fever. 
Monday fore nwn. — Severe and long chill and feter. Took the cmetico-ca- 
thartic of salts and tart. ant. during hot stage, followed by Epsom salt ami mag- 
nesia in the afternoon, and calomel at night. 

Wednesday 18/A. — Took three doses of ergot, each fifteen grains, in two 
hours previous to the chill, which came on between 9 and 10 A. M. and the fe- 
ver lasted till in the afternoon. , 

Friday 1 5th. — Has taken this forenoon, in four doses, seventy -five grains 
of ergot, which induced no sickucss, and have not beep followed by cither chill 
or fever. 

Monday , 25th . — Continues perfectly well. 

January Is/, 1826. — Has had no relapse. 

Case 111. Lucy, a negress, was sick at the same time with Joe, but was cured 
by bleeding, purgatives, and bark. «After spinning several days, a head-ith* 
came on in the afternoon of each day, which u as soon accompanied by a slight 
fever, not relieved by continued purgatives. 

21 sfJuly. — TookdiftJen grains of ergot four hours previous to the expected 
paroxysm, which puked her in half an hour; and the next equal dose having 
the same effect, I gave her, at forty minutes apart, three doses of ten grains 
each, with a little pepper. Neither puked her, nor has her fever or head-ache 
returned to-day. 

25/A. — Has taken nightly laxatives — head-ache has not returned. 

January 1st, 1826. — No relapse. 

Case IV. Leah, a mulatto woman, twenty-five to thirty years old, mother of 
four children. Last summer delivered of twins ut seven months, both dead- 
lias had but four or five menstrual discharges since, in all coagula with pain at 
* the bottom of the belly.” A few weeks since w as attacked with periodical 
head-ache, for which she was depleted very profusely, and repeatedly by vene- 
section, emetics, and purgatives, without entire relief. Has had for a few days 
past an evening recurrence of the same head -ache. Hays that she has been sub- 
ject to it every' summer as long as she remembers since womanhood. 

25/A July .— -Yesterday catamenia came on. To-day very painful, with expii!* 
aba of coagula. To-night feels tumid in the hypogastric region— has taken 
/wo doses of camphor without affecting the pain in her head. R. Four fifteen* 
grain doses of ergot at intervals often minutes each. After second dose, com* 
plained of increased uterine pain for a minute, "at intervals of five minutes, but * 
saya Err head-ache is principally gone* 
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26/A. — Waked this morning by severe uterine pain, which was relieved by 
local heat. Menses did not flow during the night, but to-day are natural in 
quantity and quality. Drank h ore hound tea through the day. 

September, 21*/.—— Has continued free from head-ache. 

January 1*/, 1 826.— No relapse. 

Remarks . —The male cases may he questioned. The female cases were evi- 
dently cured by the ergot alone. 1 shall experiment with the ergot again un- 
der similar circumstances. 

# Campeche , September 10/A, 1833. 

Note an the supposed efficacy of Peruvian Bark as an Antidote to Arsenic. By 
Hk*ky Pkmusk, M. D.—l perceive under the head of American Intelligence, 
in the May No. of your Journal, a * note*’ to yourself ** On the Peruvian Bark as 
a colter-agent to the Poisonous Effects of Arsenic,” which was elicited by the 
outlines of my own ease in your number for November last. The note itself 
simply contains the repfirt of an unknown third person’s hating successfully 
treated several cases of poisoning by arsenic, with large doses of Peruvian bark 
and milk , without stating whether they were followed by vomiting , and thinks 
it therefore worthy of inquiry how far the action of the poison may have been 
checked by the Peruvian bark in my case. Hence, in this note to yourself, I 
say, that in mv opinion the powdered Peruvian bark had in my stomach about 
the same effect as an equal quantity of pine saw-dust, chesm.it charcoal-powder, 
ground Indian corn, or any other comminuted matter with which the undis- 
solved arsenic would as readily mix, to w hich it would as firmly adhere, and 
with which it should as soon be carried out of the stomach by vomiting. As 
milk by coagulating in the stomach is infinitely preferable for these purposes, 

I drank it abundantly, hut hurried out the coagula, and their enveloped ar- 
senic, as s<*on as formed, with mucilaginous drinks and blue \ itriol — of which 
seven do-.es were taken in rapid succession. Having no faith in antidotes, as 
soon as the ’vomited fluids exhibited no traces of arsenic, I tried to make the 
renuiirng pinion travel through my intestines as fast as possible; and as calo- 
mel in pills was the only purgative which mv stomach would retain, 1 continued 
it aided by numerous glystets, until the discharges from the bowels no longer 
turned gre< n with a solution of the sulphate of copper, which occurred on the 
mtftniitg of the fourth day. I should nevertheless have probahlj died, had not 
the magnanimous mercury, at the most critical period, pervaded my system and 
equalized its circulation; nor was that the only dangerous epoch in which l 
have owed to this noble medicine the continuance of m\ treble distend. 

tkmsulale (•• S. A. , Campeche , September 10/A, 1833. 

St. Augustine, East Florida , as a Resort for Invalids.—' The Twelfth No of our es- 
teemed cotemporary, the Medical Magazine, contains an interesting communica- 
tion from Dr. L. V. Bell, in which the statements hitherto made of the propitious- 
ness of the climate of i>t. Augustine to persons labouring under pulmonary affec- 
tionsarc directly controverted. ** St. Augustine,” observes I)r, Bell, “like all the 
settlements on our southern frontier, has been the occasional place of resort for 
northern invalids from time immemorial, but it is only s’mcc the change of flag 
in 1821, that any considerable numbers have visited it, and only within the last 
four or five years that much attention has been directed to it, as possessing any 
peculiaradvantagesovcrthcsoiithernstatcsgcuerally. This late notoriety is justly 
and almost entirely ascribablc to the efforts w hich have been made to attract pub- 
lic attention and create an artificial reputatiomfor the place, by the publication 
of such statements and circulars as have been alluded to, which have been very 
extensively circulated throughout the New England and middle states. In fact, 
of about one hundred invalids who were there m the wdnter of 1830-1, 1 had* 
from personal acquaintance, reason to know that more than three-quarters were 
immediately induced to give it fhe preference from the influence of tbege ac* 
counts. • 
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w In the present communication the writer regrets that many of the state* 
mtnts heretofore made to the public must be directly controverted. He would 
however premise that he does not intend to call in question the veracity of those 
who have given different views, many of which he is aware were predicated on 
supposed authentic data, the real errors of which will he pointed out, while 
other flattering conclusions were drawn and published after so very limited re- 
wdence and research, that subsequent more extended opportunities must have 
shown the writers how much they were themselves deceived, and how much in 
turn they had misled the public. • I can pretend to offer, at respects the cli- 
mate, only the results of personal experience during one season, and that no 
doubt one of rather unusual severity, but I took every caution scrupuously to 
avoid all error in my own observations as well as to corroborate every statement 
heard, as to the inclemency of former winters, by inquiries among unprejudiced 
and uninterested citizens who had been residents for a greater or less period of 
time. 

M The city of St. Augustine, (it being a corporate municipal body,) is situated 
in latitude 29° 51' N. on the eastern shore of the cape or peninsula of Florida, 
and on a bay formed by the junction of three short tide rivers, the Matanzas, 
St Sebastien’s, and the North. It is at the distance of about two miles within 
the bar , which stretches from the main land to Anastasia Island, This bar ren- 
ders the entrance or exit of vessels drawing more thun 9 or 9 J feet of water im- 
practicable, and is said to be constantly changing its direction, lea* ing a very 
circuitous channel much influenced in its depth and direction by the tides and 
winds. The attempt is rarely made to enter without a pilot; and from the na- 
tural obstructions, as well as the want of capacity, indolence or absence of com- 
petition among the pilots, the harbour is justly esteemed one of extreme diffi- 
culty. It is no unusual circumstance for vessels to be detained at the bar for 
weeks, (a roost tantalizing situation for the sea-worn invalid,) and they have oc- 
casionally returned or changed their destination, having waited in vain for the 
pilots. , 

u The surf breaking on the outside of Anastasia Island in certain winds is tre- 
mendous; when heard in the city it resembles very much the roar of Niagara 
Falls, a circumstance not a little annoying to the sick before the car becomes 
accustomed to the sound. 

“ The city, which is surrounded bj a small creek called the Mari Sandncs, 
swollen however into a considerable stream at high water, consists of four or 
five streets, from sixteen to twenty feet only in width, running nearly parallel 
to the Matanzas, abouf half a mile in length, and intersected every few hundred 
yards by others crossing at right angles. A considerable open space is left near 
the middle of the city which is dignified with the appellation of Ctasa de la Con- 
Stitocion* m the centre of which is a monument of plastered shell rock, built in 
commemoration of the constitution granted to Spain by her monarch. Around 
this square the three or four churches, and public buildings arc situated. The 
streets tie in general built upon pretty compactly, hut a great number of the ha- 
bitations are in a deserted and completely dilapidated condition. The exterior 
tif the buildings is of a most unpromising description, resembling at a general 
view an irregular conglomeration of roughly plastered hovels; and in fact, the 
entire aspect of the place is that, which is actually its case, of • having seen 
better days.' There are, however, some half dozen of the residences, which 
arc tolerably convenient and comfortable. The dwelling-houses generally bear 

• u The law |»r. Junes Cca, whs Wfc Rhiladelphia, and aettied in metier at Sl Ao»ati»e,thc ali- 
ante at which tie, it wonMnwsn, n&niy *op posed, km cured him of* chronic bronchm* under which 
hr laboured, and whose eimflar firing an orermied account of the proipccu of that plow in 
j*iy8Si&ilK(ih^ tom bring «o exammted m time of m* vthttij 

•wm widely apmd in the Journal of Health, N. A* Med. end Sure. Journal, fee. had U»e nwyima i m uy 
that, hid he known a» mnchV d»e climate of Florida at the time orntthfahinghn circular, •» 
it gthwancitUy learned, nothin* ooaid have induced him to adriac an invalid ton* k fachaajtaartih. 
Ml sfe nrrr—i lomehn intention of tnfbrndng » k - pubhc of thr error* — tmftm iimaiciinari, 
tabflh. n^nUlnwwnottheronuwinity weroever dnabuard it» fetation tut hh tatyett inflttaanw 
flfessiBhi whkh the snmMs wtitftot pnhihhod, l hare not learned. 
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some marks of the Spanish taste, as in having the entrance through a high court- 
yard, balconies projecting over the street, &c. There is, however, too little 
uniformity in external appearance or internal construction to allow their being 
referred to any one model. The floors of many of them are constructed of 
tubfridy a mixture of lime and shells, which becomes in time much consoli- 
dated and smooth, but in winter is cold, damp, and uncomfortable. The 
material of which almost all the houses are constructed, is a conglomerated 
shell rock, which is found abundant!} on Anastasia Island, within a few miles. 
Alien first removed from the quarry, its structure is so soft as to allow of its 
being prepared for budding by being hewn with the broad-axe, but it attains a 
considerable degree of solidin after long exposure to the atmosphere. 

44 This is the only kind o frock found m this section of Florida. The whole 
surrounding country is a perfect level of sand, intermingled with broken 
piece%of shells and destitute of every mineral production, even the smallest 
si/rd ^tone. No natural elevations, even of a few fcit, arc to be found. 

“ The agricultural prdlluctlons of the vicimtv arc almost nothing. A little 
market-place is furnished with one beef, uniformly of miserable quality, which 
is adequate to the consumption of the whole place, with fish of some variety, 
including a small and indifferent species of oysters, and rarely with pork and 
poultry. Mutton is never seen; sheep, it is said, being immediately destroyed 
when turned to pustule, by a small sharp-pointed bur called the cockspur 
winch grows even where, harden vegetables of all kinds, as well as hay, 
hutier, apph s, Ur. must be brought from the north, and are generally of indif- 
ferent quality and high prices. The market is so limited and the number of 
vessels arriving so small, that there are frequently long periods in which some 
of the newt necessary and essential articles cannot be obtained at all, or only at 
•he must exorbitant rates; butter for cxiinple, at seventy -five cents per pound. 
Midi a so.Uind climate capable of producing almost every article, of vegetable 
use or luxury, such is f he indolence and want of enterprise of the great bulk 
of the population, that iljrv prefer subsisting da\ after day on fish, oysters, and 
The suect-pofatoe, to the trouble and labour of raising breadstuff s, garden ve- 
giiabhs, poultry, ^e. 

•* The only article of export, and what with the exaption of invalids forms the 
onlv article of />*</'/> of the population, is the crop of oranges; of these one 
Imtf.lrd and l went} thousand are raised an an average year, worth ten dollars 
per thousand on the spot, and there is always a very ready demand for them. 
Hut strange as it may serin, where the land is cheap, the growth of the trees 
quick ami easy, *cVv-n or eight years from the seed bemg^nqugh to render them 
profitably productive, the quantity raised per annum increases very slowly, al- 
most no new plants being set out. 

“ The population of St. Augustine, by the return of the marshal at the census 
oflSdO, was as follows: — 

White males 570 

White females 5. >8 

Whites, 1108 

An amount very much below the statement of any gazetteer or account which 
I have seen. Of this population, a great proportion of the whites, probably not 
less than seven to eight hundred, are minorcans , as they arc called- They are 
descendants of a colony of redemptionerx, brought out from the Balearic islands, 
in 1785, by one Turnbull, an Englishman, to Jjfew Smyrna, or Musquito Inlet, 
about siatv miles south of St. Augustine. From fear of being permanently re- 
tained as slaves, and finding him unable to fulfil his contract for their support, 
they abandoned him in a body and came to Augustine, where they have 
since livedmlmost unmixed with the Americans, retaining all their original ig» 
norancc, indolence, and superstition. They speak a kind of patois between the 

No. XXV.— Nov. 1833. 25 


Slaves 474 

Free blacks ^126 l Tota1> iro8 . 

Coloured, 600 J 
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Spanish and Italian, and are without exception Catholics with the feeling* and 
views of a century or two gone by. From what has been said it will be readily in- 
ferred, that almost all those articles which are so comfortable and almost essen- 
tial in sickness, are to be had only from a great distance, or what happens con- 
tinually in so small a market, not to be obtained at all. Milk, usually considered 
so important an article of diet in consumptive cases, was not to be procured ex- 
cept with much difficulty, and in very small quantities; so much so, that proba- 
bly no invalid there attempted to make it an exclude, or principal article of 
food. In fact, the sick are constrained to do without those thousand articles* nt 
caprice or utility, which at the north are ever nad\ to soothe the fancy, or al- 
leviate bodily distress. 

“ The privileges of taking exercise at St. Augustine are few and inconvenient. 
After leaving the immediate bounds of the c.ty, there is nothing to interest nr 
amuse the mind. A perpetual succession of scrubby woods and barrel*, sands, 
without one pleasant landscape or agreeable view, presents few inducements to 
prompt the invalid to embrace that valuable auxiliary* in chronic disease, exer- 
cise in the open air. The means of gelation art- few and very expensive 
Horses are almost unknown, their place hung wry imperfect 1\ filled by a Imui 
of Indian ponies about the size of the common jackass. Carnage* of vw:y de- 
scription are hardly to be obtained, nor any kind of boat, the rowing and Miling 
w hich is often an agreeable and Hjhi'arv mode of exercise, except the nt.terj 
ble, inconvenient, unsafe dugout or log canoe. 

“In short, (excepting the climate, whose claim* to attention wc shall shorth 
examine,) St. Augustine possesses in a most eminent degree the deficiency <»t 
every thing which can amuse, improve, or restore the itixahd, and the presence 
of every thing which can serve to irritate hi* feelings, impoverish hi* estate, and 
disappoint lu» hopes. 

“1 have gone considerably into these statistical particulars respecting this 
place, being induced by the fact that all our gazetteers give very erroneous ac- 
counts of it, several of them stating its population to be from four to fi\ v thou- 
sand, one placing it at the foot of a considerable hill , &c. ; and still more from 
the circumstance that the circulars addressed to invalids for obvious reasons, 
attempt to keep up the impression that it is a large flourishing city. 

“The statements respecting the climate of this part of Florida, which have 
been repeated in all the various accounts, have hud as a pretended basis uVtual 
thermo metrical data. Hut it may be, that even these which at first sight appear 
incapable of misleading, agreeable to the old axiom that 4 figures cannot lie/ 
are fc> fact easily started, so as to convey very erroneous impressions as to 
the value and expediency of the situation for t be valetudinarian. The error 
which has most prominent!) affected the*c statements, has arisen from theun- 
fu;r f injudiccms exposure of the instrument from which the observation* wen- 
made. The published memoranda have been those abstracted from the jour- 
nal kept bv u military' regulation of the government at the barrack*. The ther- 
mometer, apparent!) an ordinary', cheap, American instrument, is suspended in 
the second story of an immense stone building, at the side of a door which forms 
a communication between two large rooms, each of which ha* two open win- 
dows on the 8. E. and N. W. sides. The whole story is surrounded by a roofed 
piazza, twenty or twenty-five feet in width, so that in fact, the thermometer i* 
not within some forty or fifty feet of the open air. A moment** reflection will 
convince any one at all acquainted with thermoinetrical observations, of the ab- 
solute inutility of such an arrangement to give any thing more than an approxi- 
mation to tlje actual temperature. 

** The other instrument from which, 1 believe, some of the published data 
were derived, is suspended, if possible, in a still more objectionable and absurd 
situation; that is, under a pioxza of stone, the whole interior of which is white- 
swashed, so that a constant reflection was thrown upon it when tbs sun shone. 
Both of these instruments, in every instance* in which 1 compared them, inch-* 
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rated a considerable difference between eacii other, as well as varying from the 
one from which l kept the register below. 

“The hour of the day, (2 o’clock,) at which the middle observation was 
taken, is tar from expressing the highest range of heat, and it was solely on the 
ground of convenience that its selection was defended. In a series of observa- 
tion* made for tlie purpose, I invariably found a fall of the thermometer after 
about 1 o’clock. This error has given the climate an appearance of considera- 
bly greater uniformity than it actually possesses, and it has been on this point, 
its* boasted evenness, that visitors ha\e been most deceived. The Rev. I)r. 
Porter, of Andover, whose letter on the climate, Kc. of St. Augustine, was cir- 
< n Kited l») those interested far and wide, was induced to believe, (though I am 
ne ible to dmne on what grounds, or from whom he could have derived his in- 
formation,) that a change of \2° in the twenty-four hours was very unusual, and 
that obliges greater than this were almost unknown. So far from such being 
rhe cn«e, the examination of my table of memoranda for Jan. and Feb. 1851, 
will demonstrate the fad that there was hardly a clay in which as great change 
was not noticed, as well us repeated days when the variation was from 20° to 
iu° in the twelve hours of day-time; and had the observation at meridian and at 
the coldest pari of the night been recorded, the inconstancy of the temperature 
would have been still more palpably striking. Some sudden changes will be 
noticed in the table which could not be surpassed in the mutable climate of 
New York. 

“ It has also been frequently observed by visitors how* remarkably sudden and 
uncomfortable a change of temperature is produced by the passage of a cloud 
before the sun’s disk. It was no uncommon circumstance for a fail of 7 0° to 
10 s to be produced in about as many minutes. 

“ The pretended mildness of the nights has been a point on which much stress 
lias been laid, constituting, as one circular remarks, ‘the secret of the climate. In 
other climates, the night is almost invariably, and is always liable to be, colder 
and damper than the day. # In St. Augustine, the re\ erse is the case, and thus the 
delicate lungs of a patient are secure from one of the greatest sources of irrita- 
tion.* I can state that during the whole of mv residence there, this was by no 
means the fact, nor do ! believe, from the inquiries I made, that it ever is during 
the winter season. From the nature of my duties I had opportunity to notice 
the yf either during almost every night, ami can therefore speak with positive* 
ness on this subject. During a portion of the summer months, it may be the 
case that the night* are not cooler than the days, and I am inclined to believe 
that the cooling effect of the daily trade winds, during &hat would otherwise 
be the intolerably hot season, has not been much exaggerated. This advantage 
however, is of very little moment to pulmonary invalids, very few of w hom could 
he induced by any consideration to think of spending the year there, when the 
season of summer and early autumn offers no objection to a residence in the 
northern or middle states. 

“ No barometrical or hvgromelrical observations have ever been registered 
at this place. I am persuaded that when they shall be, the boasted dryness of 
the atmosphere will be found to rest on no better evidence than its freedom from 
atmospherical vicissitudes. 

“ ! did not commence keeping a register with regularity till some time after 
my arrival; not indeed, till l was convinced how erroneously and unfairly the 
former observations had been made. During this period, I would remark that 
a cold N. K. atorm prevailed for about a week, followed by a warm, foggy at- 
mosphere, in which the thermometer was as high as 74° several tunes, and a 
few days subsequently as low as 36°-— while frost was also noticed. 

“The thermometer, a register of which follows, was suspended at a northerly 
exposure, and in shade throughout the day." • 
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Register of the Thermometer. 



jDatr. At 7. 

At 2. 

At 7. 

j V inti* »nd rrmark*. 

Jan. 

i 16 

j 38 

46 

48 

Cold west wind. 


1 17 

; 26 

40 

82 

N. W. 


' 18 

' 21 

45 

38 

At 3 o’clock, A. M. 23° — At 6 A. M. 22°. 


19 

34 

53 

42 

At 6 A. M. 28° — At 10 A. M. in the sun, 93°! 


20 

i 33 

62 

48 

White frost. 


21 

l 42 

64 

59 

Clou.lv. Wind S. U . 


22 

< 56 

55 

50 

i Rain in the night. 


23 

; 32 

57 

46 

! E. — Cloudy. 


24 

43 

68 

52 

j X. W. Do. [shade, 56 ° 1 


25 

42 

64 

49 

i At l»ij A. M. in the sun, 102°, same time^n the 


2d 

36 

68 

54 

1 S. E. 


27 

44 

76 

57 

i Fiving clouds 1 

1 28 

47 

74 

61 

i S. — Clouds after M. 

| 29 

. 63 

75 

67 

Tremendous gale last night — showers A. M. 

! 3o 

54 

65 

56 

Cold easterly storm. 


31 

65 

75 

54 

S. thick, with showers. 

Feb. 

l 

, 48 

69 

58 

j Hiavv fog A. M. 


o 

50 

76 

59 

V.. [I*. M. wind W 


0 

65 

80 

74 ! 

Violent E. wind through the night — thick clouds, 


4 

43 

50 

41 

Ram last night. Iti sun, at 1 P. M. therm. 90°. 


5 

38 

43 

44 i 

At 8 P. M. commenced $nuiv and had. Wind X. 


6 

54 

55 

54 

Thick clouds. [therm, at 45°, roniM h# tn. 


7 

40 

46 | 

45 

l)o. do. 


8 

42 

56 

46 

Du. with rain. . 


9 

43 

58 

48 

Do. 


10 

39 

51 

44 



11 

41 

69 

1 48 

{the sun, obscure!) seen. 

i 

12 

46 

51 

43 

Thick living clouds. \\ iiul E. Great eel, p*c of 

I 13 1 

53 , 

64 

50 

Wind N. E. ; flying clouds. 


14 

62 

76 

58 

S. — cloudy, ha/}. 


15 

60 

67 

60 

K. — cloudy, ram. 4 


16 

; 63 ; 

72 

63 : 

E. — do. do. with heavy thunder. 


17 

53 

69 

49 

\V. — clear at morning: V. M. cloudv and rain. 

• 

18 

i 48 . 

*5 

1 48 

X. 


19 

i 54 ; 

62 

56 

X.— cloudy in part. 


20 

1 55 

70 

54 

N. E, flving cluuds. 


21 

1 61 

77 

60 

Cloudy V. M. 


22 

| 62 

76 

68 

Cloud), with a remarkably dense fog. 


23 

; 56 

70 

59 

N. In tiie sun at 1 P. M. therm, at 94°. 


24 

1 46 

71 

55 

N. W. 


25 J 

I 54 

70 

58 

N. W. 


26 

1 53 

71 

58 

N. W. and round to E. 


27 1 

54 

75 

62 

8. E. 


28 

60 

72 

59 

Heavy rains A. M., clear at 1 V. M. 

larch, 

1 

58 

6*4 

54 

E. — cloudy. 


2 

56 

70 

62 

S. W. 


3 

57 



N. E. 


" Were tfic question asked me, if I saw or heard of any wcll-authcnticatcd in- 
stance of consumptive disease cured, relieved or protracted by any 4 curative 
effect,’ of this climate, truth would compel me to say I saw or heard of none, 
# nor have I a doubt that many individuals, who were seduced then* hv misrepre- 
sentations, did not actually live as long' as they, would have dune st the north*— 
the Ateignes, exposure, want of medication, nursing, proper diet, k c. during an 
inclement winter passage on* a dangerous and harbourless coast, adi’cd to the 
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severe disappointment of finding none of their expectations fulfilled as to the 
place itself, undoubtedly accelerated the inevitable fate of the consumptive. 

“ To the individual labouring under well-marked consumption, using the 
term in its widest sense as characterizing the various forms of chronic pulmo- 
nary disease, the best advice 1 could offer as to change of climate would be the 
oriental benediction, * May you die at home!’ To those in the incipient stage, 
or strongly threatened, 1 would urge my conviction, that a well-regulated arti- 
ficial temperature, and judicious medical and dietetic treatment, (and 1 may 
h«re, I hope without invidiousness, express my belief that pulmonary diseases 
are mo where so well treated as in New' England,) offer far greater hopes of re- 
lief than sea-voyaging or change of climate. 

14 The use of the stethoscope, for a want of an acquaintance with which, no 
apology can now be offered by the practitioner, certainly has thrown so much 
light iqion, at least, the hopeless forms of consumptive disease, that no patient 
need oc sent off in ignorance of his incurable state, to endure the miseries, pri- 
vations, and disappointments of another climate.” 

Experiments on Nieotiana Tahacum and Nicotine. Tty Joseph C. Trn:spr.!rxT. 
— In order to illustrate the properties of tobacco, and its proximate principle, 
nicotine, I have carefully performed the following experiments. 

4< Experiment 1. To half a pound of green tobacco, freshly gathered from 
ihc plants, eight ounces of pure water were added, in which it was digested 
three (lavs; after which it was subjected to filtration and pressure. To the 
liquor thus obtained, about half a drachm of recently calcined magnesia w'as 
added, in order to discharge the nicotine from its natural combination in the plant. 

••This infusion was then boiled a few' minutes after the addition of the magne- 
sia; when cold the clear liquor was decanted. While hot, the smell of tobacco 
was much more decided than a decoction of the same would have been without 
the addition of magnesia. The decanted liquor was introduced into a re- 
tort and submitted to distillation by the aid of an oil bath, temperature about 
300 ° Fahrenheit; the nicotine passed over with the water, giving to it a slight 
amber colour. It commenced passing at the temperature of 26u°, and its pas- 
sage was very rapid at 325°. In operating on green tobacco, the process is 
much retarded by the presence of substances giving to the infusion a disposi- 
tiois to froth, and to throw itself into the neck of the retort. The amber-co- 
loured liquor w*as strongly characterize! by the odour of the purest kind of 
tobacco, and when agitated with sulphuric ether, (62° Ilaumc,) after decanta- 
tion and evaporation, yielded a few grains of a slight yq)lo\v extract abqpt the 
consistence of molasses, having a pow erful odour of tobacA, sufficiently strong 
to excite, with energy, the nasal organ. The substance above described re- 
stores the blue colour of litmus paper reddened by an acid, and turns curcuma 
paper to a red; it forms combinations with acids in which its odour is restrained. 
It is unquestionably nicotine, slightly coloured by volatile colouring matter pre- 
sent in the plant. 

44 Experiment 2. Half a pound of green tobacco was subjected to digestion 
in eight ounces of water, acidulated with half a drachm of sulphuric acid. After 
three days, this was subjected to filtration atul pressure, and the liquor treated 
with sufficient calcined magnesia to neutralize the acid. It was then sub- 
mitted to distillation by the aid of an oil bath, the process being in all respects 
similar to the one already detailed in experiment No. 1; the result correspond- 
ing precisely with the former experiment* 

“Experiment 3. Half a pound of dry leaves of Kentucky tobacco was di- 
gested four days in pure water, at the temperature of Fahrenheit, after 
which it was strained, and the residue strongly pressed; a highly-coloured li- 
quor c har ged with tobacco was obtained, of specific gravity 1048.04; to which, 
when raised to the temperature of about 180° Fahrenheit, one drachm of cals 
cmed magnesia was added, and the whole was agitated. After standing at rest, 
it was carefully decanted, and the clear liquor submitted to distillation *y the 
Aid of an nil bath, at t be temperature of 309° Fahrenheit, The distillation was 
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effected with comparative facility, and resulted in the production of a fluid, 
amber-coloured, and highly impregnated with the odour of tobacco. The re- 
atdue, after distillation, which was suffered to cool in the retort, was of the con- 
sistence of molasses, and presented oil the sides of the vessel a few' granular 
crystals formed either by the usual sails contaim d in tobacco, or some new 
compound occasioned by the introduction of magnesia. 

“The amber-coloured liquor, when treated with sulphuric ether of 62° 
Baumc, afforded by evaporation a substance of the consistence of honey, very 
slightly coloured, and powerfully impregnated with the odour of tobacco; thi^ 
when evaporated nearly to dryness, yielded a granular mass. 

“ Experiment 4. The dried leaves of Kentucky tobacco, in quantity the same 
as in experiment 3, were submitted to water acidulated with sulphuric acid; 
after digesting four days, at the temperature of 7u° Fahrenheit, the liquor wins 
separated, and more than sufficient calcined magnesia added to neutralize the 
sulphuric acid. The clear liquor was submitted to distillation by the mentis of 
an oil bath, as in the last experiment, and the amber* doored liquor was ob- 
tained, aff ording by the use of ether, the same product as there dttu<hd. 

Experiment 5. The aromatic substance obtained by ether from the distilled 
amber-coloured liquors was combined w ith diluted sulphuric, hydrochloric, tar- 
taric, oxalic and acetic acids: in each of the saline compounds, the aromatic 
odour was decidedly controlled by the acid, and almost suppressed in the sul- 
phate, oxalate, and tartrate. When evaporated He ark to dmicws, in several of 
the salts granular formations occurred, but no w'elhdefmrd erutuls, 

** Experiment 6. The concentrated infusion of tobacco, as directed by the 
Edinburgh Dispensatory, was submitted to distillation b\ means of an oil hath, 
a liquor was obtained of a light amber colour, charged with the peculiar aroma 
of tobacco, (not. so decidedly as that obtained alter the introduction of calcined 
magnesia into the infusion, in a previous experiment,) this liquor changed cur- 
cuma paper to a light brown, which a diluted acid restored to its original colour. 
Litmus paper, reddened by an acid, w as also restored by this liquor to its origi- 
nal colour. Tincture of nut-galls produced a copious' light-yellow precipitate. 

** This liquor, after remaining fortv-tw o days, had not in the least changed its 
appearance. It is difficult to account for the substance said to have been produced 
by Hambstadt in the experiments alluded to by the Edinburgh Dispensatory; 
particularly as the nicotine is very solyble in water, ami does not crystallize. 

** Experiment 7. The products from the infusions of tobacco were submitted 
to distillation after having been nearly exhausted by sulphuric ether, of 62° 
Baum£\ w k ere saturated w ith dilute sulphuric acid, and then evaporated at the 
temperature of 212® Fahrenheit; a thick coloured extract was the result with 
traces of crystalline forms — this extract, when perfectly dry, w as submitted to 
anhydrous alcohol, (about 4U C liuumc,) from which the sulphide of nicotine 
was obtained in solution, and a small portion of sulphate of ammonia, in dis- 
tinct crystals, were left undissolved. The ammonia resulted from the reaction 
of the magnesia on a salt of ammonia contained in the infusion of tobacco, and 
its combination with sulphuric acid from the addition of the latter previous to 
the evaporation above alluded to. 

“ The following experiments illustrate the physiological character of nico- 
tine, and although foreign to the science of pharmacy, I consider of sufficient 
interest to be recorded. 

“ Experiment 8. About one-sixteenth of a grain of hydrochlomtc of nicotine 
was given to a healthy mouse. The symptoms w hich immediately ensued were 
violent spasms of the limbs and ( body, laborious breathing, great prostration, 
nausea, inclination to sleep, pupils largely dilated, weakness in the extremities, 
especially the posterior, and in the course of a few hours the animal died. 

** Experiment 9. To a healthy mouse, a minute portion of the oxalate of 
Sicotifie was given on the point of a large needle; a narcotic effect was imme- 
diately produced— laborious breathing and voipiting. In the course of' half ait 
hour w animal recovered. 

“Experiment 10. To a half grown healthy cat, about one-eighth of a grain of 
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the hydrochlorate of nicotine, dissolved in water, was given. An almost instan- 
taneous evidence of the influence of a powerful narcotic was manifested, fol- 
lowed by prostration, with nausea and vomiting — first, the contents of the sto- 
mach, then frothy mucus, with violent retching. The head w&h inclined down- 
wards, and the pupils d’duted. The animal having vomited five or six times, 
gradually recovered, and appeared perfectly well thirty minutes after the exhi- 
bition of the nicotine. 

“ llxprrtmini 11. To the same cat about half a grain of the hvdrochlorate of 
aicotinc was given, dissolved in water; all the symptoms of a narcotic charac- 
ter evinced as before, were now manifested in the most aggravated form; the 
ears were drawn closely down upon the hack of 1 lie head, she made one or two 
effort'* to walk, when she fell, in a state of the greatest prostration, with slight 
convulsions of the posterior extremities: evacuation of the contents of the rec- 
tum, the cars recovering their natural position, hut not their sensibility to the 
touch? the posterior extremities sei nu d no longer to he under her controul; 
being thrown in an opposite direction to that of the anterior, therebv giving a 
spiral twist to the hack, pupils fullv dilated; squinting of\he eves, turned up- 
wards and outward^; alternately laborious, burned breathing, with rattling in 
the lungs and deep inspirations. In this apparently dxing state, she laid about 
thirty minutes, alter which she gradual!} recovered, making violent efforts to 
vomit, ejecting small quantities offrotln mucus. In the space of sixty minutes 
she hud < onunund of Ik r extremities, but still ni.uulc.ttcd inclination to coma, 
with waul of appt tite. In about thue hour's the had entirely recovered, with 
the exception of gn at w eakness, and took food w ith avidity .” — Journal of the 
Ph i. Call'xt if Pharmacy , Oct. 18.1 >. 

/ 'ho lira . — It has been doubted bv some physicians that cholera ever appear- 
ed in the oncii countrv, and in sequestcied farm houses; the following statement 
by the able editor of the Uts/tin Journal of the Midi cal and Physical Sciences 
is conclusive on this point, and furnishes moreover other information relative 
to the disease of consult ruble interest. The proofs which Dr. Drake alludes 
to, as adduct d in favour of the contagiousness of cholera, appear to us to have 
even less force than he attaches to them. 

“ For several weeks the northern parts of Kentucky have been ravaged by 
thupKpidcmic. It Mt ms to have evUnd^d from the river, at Maysville, into the 
interior, and yet it appeared at Lexington and (Georgetown, before it broke out 
in Paris ami Millersburgh, towns which lie on the guut road leading to the an- 
cient metropolis of the state. It is, however, h\ no m<*ns # confined to She vil- 
lages, but invades the most sequestered farm houses, where, in many instances, 
it has been more fatal, than in the towns. Among oilier spots it has put forth 
its power at Jjic lllue Licks ami llarrodsbiirg, old and salubrious w atering 
places; at which not a few w ere assemble d, under the delusive impression, 
that it would not visit such spots. So tar from being safe s.tuations, however, 
we have understood that the salino sulphur waters of the Dine Licks, which 
operate as a cathartic, were found in several cases to be an exciting cause. 

“ In all the towns and v illages of the rt gion w here it prevails, a flight has been 
the consequence of its first appearance. The idea of contagion seems to have 
been uppermost in the public mind: and escape, regarded as the only preven- 
tive. Even the medical mind of that district of country, has been mystified by 
the same phantom; and in several places, the physicians have not only recom- 
mended flight to tiic inhabitants, hut have actually flown themselves; leaving 
those who could not escape, to grapple with the danger as they might! It is 
with pain we record such circumstances; hut* they make a part of the history 
of the Epidemic, and throw much light on the causes of its great mortality, in 
a tract of countrv, where from the dry ness of the calcarious soil, the abundance 
of subsistence, the comfortable style of living, the orderly habits, and the gene* 
ral intelligence of the people, ^ mitigated visitation might have been reason- 
ably anticipated. w 

“Last summer the same portion of the state w%s visited by the Epidemic, in 
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the form of a mild diarrhoea, and in autumn a number of deaths occurred in 
Maysville, Lexington, and other towns; but it was decidedly fatal in Frankfort 
only; which, it is worthy of remark, remains almost unaffected the present 
summer, although most of the surrounding villages and farms arc sorely afflict* 
ed» The same is true, in nearly an equal degree, of Louisville, which suffered 
much more, last autumn, titan during the present spring and summer. 

“We have said, that the epidemic seemed to advatice into Kentucky from the 
Ohio river; from the same, it has appeared to advance into the state of Ohio. 
Many of the towns and villages on both banks of the river have been invaded* 
and are now suffering, quite up to Pittsburg, w hich, although defended by a 
quarantine battery, eight or ten miles below the city, has had a number of 
cases* At Wheeling, not less than in Maysiille, it was more severe and fatal. 
At Bridgeport, opposite the former, it proved suddenly ami dreadfully mortal, 
though on the first day, almost all the inhabitants fled. Steubenville, Gallipoli*, 
and other smaller towns as New Richmond, twenty miles above Cincinnati, arc 
now suffering more or less. In the rear of all these places, indeed, in the 
southern portions uf*the state of Ohio, generally, as in the northern parts of 
Kentucky, it is daily manifesting itself in some new locality. Thus it seems, 
like the exhalations of the river, to spread from its valley over the adjoining 
parts of these two states, and equally, as we understand, over Indiana and Illi- 
nois. Indeed the region of country through which the river runs, is that, where, 
in the west, the disease is now most prevalent; its banks were the first affvc ted, 
its bed items to be the nidus of the pestilence. Thus the spread of cholera in 
this country, affords, as it has afforded in all others, much jrrima facie evidence 
of contagion-evidence which the credulous think conclusive, and the most 
philosophical find perplexing. 

"To this seeming proof of contagious dissemination, we may oppose the 
unquestionable facts,— that diarrhoea or cholerine is generally prevalent through- 
out the same region; that fatal cholera has occurred, nearly at the satne time, in 
places remote from each other; that the epidemic diat cm pc nature appeared 
along the great rivers, on nearly tiie same days, from the Gulf of Mexico to the 
mountains; that some villages, at which steam boats have constantly landed, 
have not yet been attacked; that villages comparatively near to, and in constant 
intercourse with, towns where the disease prevailed, still remain unaffected, 
while others nffore remote are laid waste; as fur example, May slick, twelve 
miles from Maysvilte, on the Lexington road, w Inch remains untouched, wlulc 
Flcrainsburg, eight miles further off, and remote from the great highway, has 
already suffered to a dqgree seldom equalled am where; finally, that the expe- 
rience of every* day augments the number of cases, w hich ctmid not have been 
contracted by exposure to others labouring under the malady* 

**Now, if any case of cholera arise, independently of contagion* every case 
may, and from the moment when it it shown, that the disease can be produced 
without contagion, it is sound medical logic to conclude that no such principle 
exists. This conclusion, however, must not be regarded as definitive and final, 
unless it is shown, that a disease, w hich sometimes originates from some other 
cause than contagion, can never originate from that cause. Still, it is incum- 
bent on the contagionist to make out every case by special proofs; but in at- 
tempting this, they must necessarily labour under this diaadvaiitage-^that as the 
atmosphere is impregnated with a poison which sometimes, at least, produces 
the disease, it is impossible, in the case in which it follows exposure to a cho- 
leric chamber atmosphere, to know whether the disease really arose from that 
cause. The individual might have been attacked from the other cause if be 
had not been* subject to cpntact frith the sick. In the case of one individual 
only, this presumption might always be made; but what shall we say of those 
weft Authenticated instances in^wlticb several members of a family, and some* 
Aimes the visitors, are successively taken down, in places where thy disease is 
not prevailing? There are examples of this kind f bich, we must acknowledge, 
are e Aamsaing to the non-conugionists; but they do not establish the existence 
of canftaftoxi-^iey only rendfar it probable*” « 
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Cephalic BtUou'8* Sound. — The September No. of our cotemporary, the Mcdi - 
ail Magazine, contains some highly interesting observations by Dr. John Fisiikii 
of Boston, on a bellow s-sou ml observed in the head. This sound was first dis- 
covered by him in July, 18JJ, in a child two and a half years of age, afFected 
with chronic hydrocephalus. On applying his ear to this child’s head, to his 
surprise he heard a wry loud and distinct bcllows-sound, resembling that 
caused by certain diseases of the heart. Dr. Fisher lias since met with it in 
five other cases of cerebral afiet lions, in all of which the sound was very dis- 
tinct. Whether it be present in all diseases of the brain, Dr. Fisher has not 
vet ascertained. ” Having heard the sound,” lie remarks, “a second time, the 
idea occurred to me that it might be a normal one, and the unceasing result 
of health. To dett nnme thi^ point 1 immediately began to examine the heads 
of lualtliy persons of all age •», and fiom many caufuland repeated observations 
I fin ljhat in children, pn uou*> to th- commencement of dentition, auscultation 
disco. < rs no sound in the he <d rv*K mhiii.g the Ik llow s*sOund. The sound pro- 
dme.i hv the impingingtct the a r during respiraf .on, against the walls of the 
nasal eddies, tinw produced by the act of swallowing and of speaking, and 
by the lit irt mot. oris, can be easdv heard and disting'uished from eacli other. 
In rhddn n during the process nf dt ntition I have, besides the sounds just 
nien’.rmcd. frequently <1< lected a ccpluhe bellow s-sound. The sound was not 
piescr.t in :»U teething children, hut in those only who suffered much from the 
pn»c* ss of dentition, And in thes'*, the cephalic bellows-sound differed some- 
what from that whn h was heard in the patients who died of dropsy* in the 
brans, in In ing more abrupt, shorn r ami h *“> diffused. It might have been de- 
liomuuit, d the bruit de rape ralln r than bruit de soufffcl, as it resembled more 
s’ r, kingly the act. on of a file than of a bellow s. Ami in no instance have I noticed 
2 : to pass into a continuous murmur or to assume a musical tone. It maintained 
one unifonji character. 

** It w as in the early period of the first dentition and previously to the closure 
of the anterior fontanelle, that the sound w as most frequently and distinctly 
heard. In one instance only have I heard it, after the development of the first 
twenty teeth; and in this one instance the boy was cutting the remaining double 
teeth. Neither in healthy adults or aged persons have 1 been able to detect the 
sound, although 1 hate repeatedly and with great attention auscultated the 
hc'fftls of such subjects to ascertain if it *^d exM in them. I have*not as vet dis- 
covered that the cephalic bellows sound accompanies any malady, other than 
those which mediately or imundiiuK affect the brain. In a case of severe 
pcripncitmony, however, 1 recollet! that the sound c aisled. It was lostd and 
well-marked, and w as heard by Dr James Jackson, who saw* the child with me; 
but the htde patient w as cutting its teeth and had suffered much from the pro- 
cess. In tworsjfses of hooping cough I noticed the sound very distinctly*, when 
1 applied my' ear upon the patient** head at the instant the paroxysm of cough- 
ing ceased. The sound continued hut for a moment, and only while the face 
continued to be flushed by the accumulation of blood in and about the head. 

I have seated mvsclf for a long time by the child, and waited patiently for the 
return of the fit of coughing that 1 might, by repeated observations, satisfy my- 
self of the truth of the fact above stavd. In exery instance of severe cough- 
ing the sound was produced, but it disappeared as soon as the child began to 
breathe freely*, and the circulation became again unobstructed and natural. Such 
are the facts which I have collected in relation to this new phenomenon.’’ 

Dr. Fisher thinks, that it is clearly proved from the observations made m the 
six cases in which he has observed the cephalic bcllows-sound, that this sound 
originates in the arteries. 41 For in the fir*t place,” he observes, ft the sound 
was distinct from that produced by respiration, by deglutition, muscular action, 
or any other operation going on within the heath that we can conceive of, save 
arterial action. Secondly, it w*a» synchronous with the pulsations and impulsed 
of the heart, and of the caroticUand temporal arteries, and also with the nsing 
and impulse of the brain as observed by placing the finger upon the unWosea 
fontanelle 1 ! Thirdly, the sound ceased to be heard, or at any rate was rendered 
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lets distinct, by compressing the carotid arteries and arresting the circulation 
in them, and it became less audible as the patient grew weak and the pulse 
feeble. Fourthly, it resembled in all respects the bruit de soufflet which we 
hear in diseases of the heart and of the arteries, and particularly in aneurism of 
the latter vessels. Fifthly, in looking at the structure and composition of the 
organs contained within the cranium, we must be convinced that the arteries 
were the only organs which could have sent forth a bellows-sound like those I 
have noticed. Assuming it as proved that the sound proceeded from the ar- 
teries, 1 may further observe that those situated at the base of the brain, were* 
probably the ones in which it originated. 1 infer this from a consideration of 
the distribution of the arteries within the head. Anatomy teaches us that all 
those of any considerable size are situated at the base of the brain, and rest 
upon unyielding bony structure. Having passed through their appropriate 
apertures and osseous canals, they course along upon the base of the skull and 
in furrows formed for them in the brain, and soon subdivide and spread them- 
selves upon the pia mater, and do not actually enter the substance of the brain 
until they become mere capillary vessels. There is, therefore, no artery exist- 
ing in the cerebral substance, and no one running over its surface, of sufficient 
caliber to send forth a bellows-sound as distinct and audible as were those I 
have heard. For to produce a bellows-sound in an artery artificially, 1 find that 
the artery must be of considerable size, and must rest upon rather an unyielding 
surface, otherwise it will not be placed in a condition necessary for the produc- 
tion of the sound. A further proof that the arteries at the base of the brain 
were the seat of the phenomenon, is derived from the motions of the brain as 
seen and felt at the fontanelie. These are evidently caused by the pulsations 
of the arteries on which the organ rests. The bellows-sound always accompa- 
nies and is synchronous with the elevation of the cerebral mass; and as there is 
no other cause to account for this, it follows that the sound must have arisen 
from these vessels. The facility with which it was heard at the summit of the 
cranium is no argument against this conclusion. For the brain is an excellent 
conductor of sound, as is proved by the fact that it retfdily transmits the noise 
produced by the action of a watch. If then the bellows-sound proceeded from 
the arteries at the base of the brain, its production in the cases l have men- 
tioned maybe readily accounted for. It is now a well-established fact, that the 
bellows-sound df the heart and of the ajteries arises from an impediment to the 
flow of the blood through these organs. The cephalic bellows-sound which I 
have described, unquestionably arose from such a cause. In all the cases in 
which it was present th*re was cither dropsy of the brain, or a congestion of 
the blood-vessels within it; and the brain being incompressible and acted upon 
by these causes, was forced against the arteries at its base, and must have con- 
tracted them at certain points. This condition of the arteries obstructed in a 
degree the passage of the blood through them, and was the immediate cause 
of the cephalic bellows-sound. If this be the true explanation of the existence 
of the sound, we may expect its presence in all diseases which may in any con- 
siderable degree compress the brain, and we may perhaps venture* to hope that 
a physical sign has been discovered, which will prove to be a pathognomonic 
symptom of cerebral disease.” 

Bounexnr’s Petite Chirurgie*— We are happy to announce that a translation 
by Drs. W. C. Rgbxbts and J. B. Kissak of this excellent work, is now in 
the press. Its publication may be expected in the course of the ensuing month. 

Baltimore Jtfedical and Surgical 4 Journal and Review.— Just as this form was 
preparing for press) we received the first No. of this work, of course too late to 
do more than just glance at its pontents. From the known talents and indefa- 
tigable industry of its editor, XL Gxnnxiros, M. D., however, no douj>t can be 
entertained of the value of its contents, and of tjie ability with which it will be 
coeduOlfed' We shall have the pleasure of introducing it more particularly to 
our readers in our next. * • 



ALOES. 


207 


Socotrine, with which in fact it is con- 
founded by many writers, though wholly 
distinct in its appearance. By the German 
writers it is called aloe lucida , or shining 
aloes , from the brilliancy of it9 surface. 
The name is very appropriate ; though it 
belonged previously to another variety, pro- 
duced by spontaneous exudation and inspis- 
satiun upon the leaves of the plant, and 
existing in the form of tears. This, how- 
, ever, Ts at present unknown in commerce. 
Tapeulues is supposed to be derived chief- 
ly front the Alar spiral a. Tihnhkro states, 
that the Hottentots cut off the leaves, and 
arn nuc them so that the lowest serves as 
a gutter tr* convey the juice into a cala- 
tiarii, m which it is afterwards inspissated, 
by being brought near the fu?\ But this 
process is too slow to afford the aloes at so 
cheap a rate as it is now found in the mar- 
ket. The plan said to he followed at Zwel- 
lendam, is to express the juice from the 
leaves, previously cut in pieces, and to in- 
spissate it m boilers, over the tire. When 
of a proper consistence, it is introduced 
into chests or casks, and sent into the mar- 
ket. We obtain it in tins country through 
the ports of England, whither it is sent 
from the Tape. 

As found m the shops, it is in irregular, 
angular fragments, of various sizes. It lias 
a very dark olive colour, approaching to 
black, and when freshly broken presents a 
smooth, shining, glossy surface, winch is 
one of its distinguishing characters. When 
held up* to the light, it usually npjiears 
somewhat translucent at the edges. The 
small fragments also are translucent, and 
have a tinge of yellow or red, mixed with 
the deep olive of the opaque mass. A simi- 
lar tinge is sometimes observable in the 
larger pieces, (^siiilly when they are 
penetrated with small cracks, or fissures. 
The powder is of a fine greenish-yellow 
colour, and being generally more or less 
sprinkled over the surface of the pieces, 
gives them, a« found in the shops, a yel- 
lowish, somewhat dustv appearance exter- 
nally. Cape aloes, when perfectly hard, 
is very brittle, and easily pulverizable, 
breaking with a smooth, glassy fracture, 
with sharp edges. In hot weather, it is 
apt to be somewhat soft and tenacious ; and 
the interior of the pieces is occasionally 
more or less so even m winter ; but by long 
keeping and exposure, it becomes perfect- 
ly dry, and remains hard and brittle in the 
middle of summer. Its odour is strong and 
disagreeable, but not nauseous, and has not 
the slightest nflxture of the aromatic, 

‘ 2. SooomiNK A lobs.— This received its 
name ftom the island of Socotora, in the 


Straits of Babelmandel, in which it has 
been produced from a very early period, be- 
ing mentioned in the writings of Avicenna, 
who speaks of it as superior to the other 
kinds then in use. We are told, however, 
by Ainkme, that the greater part of the 
aloes sold as the Socotrine, is prepared in 
the kingdom of Melinda, on the eastern 
coast of Africa, The species of Aloe which 
yields it, is not certainly known. Ainslie 
says that it is from the same species as 
the Cape aloes ; but the two varieties differ 
too much in appearance and sensible prop- 
erties, to admit the supposition of an iden- 
tity of origin, unless upon strong proof ; 
and none such has been adduced. There 
does not appear to be any good reason for 
depriving the Aloe Soccotrina of the credit 
winch it formerly enjoyed, of producing 
tins highly esteemed variety of aloes. l)r. 
A. T. Thomson tells us, m the London 
Dispensatory, upon what authority is not 
stated, that in the process of preparing 
aloes, in the island of Socotora, the juice, 
having t>eon expressed from the leaves pre- 
viously cut in pieces, is allowed to rest for 
forty-eight hours, in order that the feculent 
matter may subside, and is then poured oft* 
into fiat dishes, and evaporated in the sun. 
When sufficiently hard, it is placed an 
skins, and exported. A portion reaches 
Europe by the route of the Red Sea; an- 
other portion is sent to Bombay, and other 
Indian ports, and thence shipped to differ- 
ent }iarts of the world. We obtain our 
supplies chiefly from London, though occa- 
sionally an American vessel touches at the 
place of production, and the author has 
seen a parcel of alcgs which earned irectly 
from Socotora. 

Bui the name of Socotrine aloes is not 
confined to the product of this island ex- 
clusively ; it is also applied to parcels of' 
the drug from other sources, prepared with 
unusual cure, and resembling it in quality. 
Thus in the West Indies, according to Dr. 
Browne ( Browne's Jamaica , p. 198) and 
Mr. Millington, {Land. Med. Journ. VIII. 
422,) the juice which flows out from the 
leaves when cut off’ from the plant, is some- 
times inspissated by exposure to the sun 
in shallow vessels, or bladders hung up m 
the o]>ep air, and in this staje is called So- 
coirine aloes ; while tfyat prepared by boil- 
ing the juice, is called kejmtic . M. Jussieu 
witnessed at Morviedro, in Spain, the pre- 
paration of three varieties of aloes, froth 
the A. vulgaris , — the Socotrine , Jwincision 
and spontaneous evaporation, th $%epatic 
by expression, and the cabaUine by still 
stronger pressure. (Rees’ Cyclopedia*}— 
Bven in the East, whence the genuine So* 
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cotrine aloes is procured, the inferior va- 
riety denominated hepatic, is also prepared, 
probably from the same plant; and it may 
be considered that these terms are applica- 
ble rather to different qualities of tiie drug 
than to distinct products obtained from 
wholly different sources. 

Socotrine aloes is in pieces of a yellow- 
ish or reddish-brown colour, which becomes 
much darker by exposure to the air, but 
is always wholly different from that of the 
first variety. Its surface is somewhat 
shining, and its fracture usually smooth 
and conchoidal, with rather sharp and se- 
mi-transparent edges. The colour of its 
powder is a bright golden yellow. It has 
a peculiar, not unpleasant odour; and a 
taste, which though bitter and disagreea- 
ble, is accompanied with an aromatic fla- 
vour. Though hard and pulverulent in 
cool weather, it is somewhat tenacious in 
summer, and softens with the heat of the 
hand. 

3. Hepatic Aloes.— Hepatic aloes is 
prepared in the West Indies and SSpain, 
and is also brought from the East Indies. 
According to Ainslie, it is not produced 
in India, but is taken thither from Yemen, 
in Arabia. It is probably denied from the 
same source as tiie Socotrine, but prepared 
With less car c, or by a different process. 
In Spam it is procured from the Aloe vul- 
garis. That obtained from the West In- 
dies, which is most abundant in the mar- 
kets of Europe, is sometimes called liar* 
bqdots aloes, from the island m which it 
is most largely produced. Both in BurBa- 
does and Jamaica, the aloe plant is culti- 
vated txui considerable extent m the poorer 
soils. The species Winch yields most of 
the aloes from the West Indies, a* aaid tu 
be the A. vulgaris , although the A. arbo- 
rescens , and A. purpurasceus, and perhaps 
some others, are also cultivated. The pro- 
cess for preparing the drug, as described by 
Dr. Browne and Mr. Millington, consists 
in cutting off the leaves close to the stem, 
allowing them to drain m tubs, and, when a 
sufficient quantity of the juice is collected, 
evaporating it in large iron or copper boil- 
ers over a regular tire. Dr. Wright, in 
his account of the medical plants growing 
in Jamaica, {Loud. Med. Jimrn . VIII. 219,) 
represents the process somewhat different- 
ly. According to tliis author, the plant is 
pulled up by the roots, cut intp pieces, 
placed in small hand-baskets' or nets, and 
then introduced into large iron boilers with 
1 water, ffftere it is boiled for ton minutes. 
At the end of this time it is removed, and 
its place supplied by fresh parcels, till the 
liquor becomes strong and black. This is 


then allowed to rest till it deposits its fecu- 
lent parts, when tiie clear liquor is poured 
off; and evaporated in large iron vessels, 
rapidly at first, but more carefully towards 
the end of tiie process, in order to prevent 
the aloes from being burnt. When of the 
consistence of honey, it is poured into 
gou rds or calabashes, and allowed to harden. 
It is probable that both these processes are 
employed; but the first would yield a 
better product. The best aloes' is taken, 
to Europe from the West Indies in cala- 
bashes, and the inferior sorts in casks. 
Very little hepatic aloes' is used in the 
United States, except what mny be brought 
under the name of Socotrine. 

Hepatic aloes, like the Socotrine, is of u 
rcddi&h-bru&n colour, but is darker and les* 
glossy. Its name originated in the resem- 
blance of its colour to that of the liver. 
Its odour is disagreeable and nauseous, dif- 
fering wholly from that of the Cape aloes, 
and without the aromatic fiat our of the 
Socotrine. The taste in nauseous and in- 
tensely bitter. The fracture is not so 
smooth, nor the edges so sharp and trans- 
parent as in the two first varieties. It soft- 
ens m the hand, and becomes adhesive. 
Tlit' powder is of a dull reddish-yellow, or 
olive-yellow colour. 

4. ( abai.line Aloes. — The cabal/ inc or 
horse aloes# sometimes called ft lid aloes, 
from its odour, is a very impure variety of 
the drug, procured fn>m the dregs of the 
juice debited during the preparation of 
the more valuable nineties. It <ts black, 
heavy, opaque, and of an otlen.-ive odour, 
and, m consequence of the sand and other 
impurities which it contains, breaks with 
a rough fracture. It is employed only for 
hur.-es, whence it d» rued its name, in this 
country it is scarce lynA'wwn. 

(ietif ml profit rl us and composition . — 
The odour of aloes d liferent m the dif- 
ferent varieties. The taste is m all in- 
tently hitter, and very adhesive. The 
colour, and other sensible properties, have 
been already described. The chief con- 
stituents of aloes are a bitter principle so- 
luble in water ami officinal alcohol, in 
which the virtues of the medicine reside; 
and another substance, in much smaller 
proportion, which is inodorous, nearly taste- 
less, insoluble m cold water, scarcely solu- 
ble in boiling water, but very soluble in 
alcohol. The hitter principle is generally 
considered a peculiar modification. of ex- 
tractive matter; the substance insoJublerin 
water, has by some linen caJled a resin, but 
is thought hy Berzelius io be nothing 
more than the extractive rendered insoluble * 
and inert by the agency of atmospheric aiiy 
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during the evaporation of the juice. Be- 
sides these principles, vegetable albumen 
lias been detected in the hepatic aloes, and 
a minute quantity of volatile oil has been 
obtained from the Socotrine by distillation. 
The proportion of the ingredients varies in 
the different varieties, and even in differ- 
ent specimens of the same variety. The 
tSocolrim; uloes yielded to Braconnot 
Til per cent, of the hitter principle; to 
Tiu»tiuKDUftFF?4.‘l percent.; to Bocilixin 
Lmoiamu; and Voukl 0* per cent., and to 
VY ink i.kk only about oO per cent.; while 
from 100 {Kiris' of hepatic aloes Tkomhn- 
j»ohfp obtained M l.‘2o parts of the bitter 
principle, (joi illon Laoranok and Vooi:l 
.Vi part;*, and Winkler 150 parts. It is by 
no means certain, however, ti!at the speci- 
mens of aloes operated on by these diein- 
wLs, wore actually of the varieties to which 
they wore respectively supposed to liclong; 
and the only practical inference to be draw n 
from the experiments, is, that the average 
prnjkirtion of the active principle m the 
different kinds of aloes is about percent. 
This principle, though soluble in officinal 
alcohol, which contains water, is insoluble 
in absolute alcohol. 'Hie colour of its uquo- 
oii* Milutiou is reiid-'red lighter by llio 
acids, winch occasion a sliifli! precipitate. 
The alkalies and the jiersalts of iron ren- 
der it dark red. The protonfnriate of tin 
and ‘he nitrates of -silver and mercury (K!- 
e.ision precipitates. (Br.nzKi.ii sA 

Aloes yields its active imitter to cold 
water, :yi.i with the exception of impuri- 
ties, is almost wholly soluble m Ixmmg 
water, which, however, lets tall the resin- 
ous matter or altered extractive when it 
cools. It is also soluble m ordinary officinal 
alcohol, and in proof spirit or diluted alco- 
hol. Long boiler uiqKiirs its virtues by 
lacihtjtmg the action of the air iijMm tlio 
extractive, and thus increasing the profior- 
lion of the insoluble ingredient, 'flu' al- 
kalies, their carbonates, and soap, render 
it more soluble m water, by acting upon 
the resinous matter or altered extractive, 
which is readily dissolved by alkaline solu- 
tions. They also modify, iu some measure, 
the character of the active ingredient. 
Aloes is inflammable, swelling up and de- 
crepitating when it burns, and emitting a 
thick smoke, which has the odour of the 
drug. Its watery solution may bo kept for 
a long time without becoming mouldy or 
putrescent; bqj it assumes a mucilaginous 
cqpsistencc, and acquires the character, 
not originally belonging to it, of affording 
on abundant precipitate with the infusion 
• of galls. 

Bjjfegts upon the system.—' There is no 


essential difference in the mode of operat- 
ing of the different varieties of aloes. The 
Socotrine is the least disagreeable to the 
taste and smell, but in other respects is not 
superior to the Cape aloes, which is, in- 
deed, very often sold for it, and in tins 
country is generally used. 

Aloes is a warm, somewhat stimulant 
cathartic, acting very slowly, and exerting 
its effects chiefly upon the large intestines. 
It seldom operates m less than six or seven 
hours, and sometimes not under twenty- 
four. The usual period is, jierhaps, from 
eight to twelve hours. In small doses of 
two or three grains, it usually acts as a 
gentle laxative, discharging, at a single 
operation, the fecal contents of the lower 
bowels w’ith little pain or uneasiness. The 
amount of its cathartic effect is not in- 
creased in proportion to the dote ; though 
( Yi.i.en went too far in stating that the ef- 
fects often or twenty grains are much the 
same as those produced by one-tenth of 
the quantity. In a full dose, it acts both 
w’ith greater certainty and efficiency ; but 
in whatever quantity it may be taken, it 
seldom produces largo and frequent watery 
evacuations. It seems rather to discharge 
the contents of the bowels, than to in- 
crease the secretions into them. But 
though the cathartic effect is not in pro- 
portion to the quantity taken, aloes in largo 
d<M‘s produces considerable griping and 
irritation, especially in the rectum, and 
sometimes, if repeated, occasions bloody 
discharges, and even induces hemorrhoidal 
tilmnurs. Its tendency to act upon the 
pelvic vi.-cera is indeed, one of its most 
striking pecuhnrijffos Even in small doses 
frequently repeat?!!? and continued for a 
long time, it often excites irritation, and 
consequent sanguineous congestion, not 
only in the colon and rectum, but occa- 
sionally also in the urinary organs, giving 
rise to a sense of fullness and weight, or 
other uneasiness, in the fundament, about 
the region of the sacrum, and at the neck 
of the bladder. In females, it acts also 
ujioii the uterine system, not (infrequently 
producing pain in the loins and above the 
pubis, and either increasing the menstrual 
discharge if present, or restoring it if sup- 
pressed. Its eminenagogue powers have 
been ascribed to the sympathetic extension 
of the irritation of the rectum to the ute- 
rus; but* there is no reason why the medi- 
cine should not be allowed to act direct)y 
on the latter ns well as on the former organ, 
hi addition to its other powers, ^foes has 
the property, belonging to most bitter medi- 
cines, of exciting the stomach, thereby in- 
creasing the appetite and invigorating di- 
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gestion, when these are impaired in con- 
sequence of a deficient tone in that organ. 
It was formerly thought to increase the 
fluidity of the blood ; but this opinion has 
been abandoned with the advancement of 
medical knowledge. It has been long 
known to produce its cathartic effects, 
when externally applied to an ulcerated or 
abraded surface. From the results of ex- 
periments made by Dr. Gerhard, (see 
iV. Am. Med. and Burg. Journ. X. 155,) 
it appears tiiat powdered aloes, sprinkled 
upon a blistered surface deprived of its 
cuticle, will operate on the bowels as 
speedily, in the same manner, and in near- 
ly the same dose, as when taken inter- 
nally. 

Authors very commonly ascribe the slow 
operation of aloes, and its tendency to act 
on the lower bowels, to its difficult solu- 
bility in the gastric liquors; but the fart 
is, that it is not of difficult solubility ; and 
even admitting that it were so, the expla- 
nation would not be satisfactory, as other 
purgatives, certainly less soluble, such as 
elaterium and the resin of jalap, are much 
more speedy in their action. Dr. W ede- 
kind has advanced the opinion, (Bulletin 
des Sc. Med. De Ferrussac , Xll. 79,) that 
the medicine does not act directly upon the 
bowels, but indirectly upon the liver, pro- 
ducing an increased flow of bile, which 
excites the intestines into motion. In sup- 
port of this opinion, he adduces the slow- 
ness of its operation, the bilious nature of 
the stools, and *he fact tiiat, thrown into 
the rectum, it produces no greater imme- 
diate irritation than warm water, while it 
purges in the course of eight or ten hours, 
when time has been allowed for the exten- 
sion of its action to the liver. But the bil- 
ious nature of the stools produced by aloes, 
is not well authenticated ; and admitting 
the reality of its asserted manner of acting 
when used in the way of enema, the fact 
may be readily explained without suppo- 
sing any especial tendency of the medi- 
cine to the liver. Agreeing with Dr. 
Wedekind, that the primary action of the 
aloes is not upon the mucous membrane of 
the alimentary canal, we can readily ac- 
count for its peculiarities, by supposing that 
it enters the circulation through the ab- 
sorbents, and being thus brought intb con- 
tact with all parts oV Die body, produces 
obvious effects on those parts which are 
peculiarly susceptible of its influence, such 
as the lower colon, rectum, bladder, and 
' pelvic wlera in general. Unless this 
mode of action be admitted, wd shall be 
quite at a loss to account for the resem- 
blance which its effects, when it is applied 


to the skin, bear to those which result from 
its internal use. 

Therapeutic use . — Aloes was known to 
the ancients, and is mentioned in the works 
of Dioscorides and Celsis, It is at pres- 
ent among the cathartics most frequently 
employed. Its therapeutical applications 
are, for the most part, such as might be in 
ferred from the account already given of 
its effects upon the system. The purpose 
to which it is most frequently and’ most 
usefully applied, is that of relieving habit- 
ual constipation, dependent upon torpor or 
deficient irritability of the bowels. With 
this view it is given in small doses, of from 
one to five grains, repeated drily, or as 
often as circumstances may call tor its use. 
It should, as* a general rule, be taken at 
bed-time, as the slowness of its operation 
will usually preclude any distnrlwmoc of 
rest and a passage will l>o procured at a 
convenient, time in the morning. In this 
way it often proves highly advantageous 
in chronic rheumatism, atonic gout, chlo- 
rosis, chronic palsy, and various nervous 
affections, relieving the inconvemencies 
arising from the constipated state of the 
bowels, without producing cither local or 
general debility. 

The union of stomachic with cathartic 
properties, renders it peculiarly useful as 
a laxative in dyspepsia, w hen the gastric 
mucous membrane is free from inflamma- 
tion. Taken in the quantity of one or two 
grains, a short time before dinner, it will 
often lie found to secure a regular /stale of 
the bowels, while it promotes the appetite, 
renders the food less oppressive to the stom- 
ach, and obviates the flatulence, so fre- 
quently a troublesome attendant upon this 
complaint Aloes is, in fact, the basis of 
almost all those combinations which have 
enjoyed so much popular credit under the 
name of dinner pdls. 

Its extreme bitterness, and perhaps also 
its colour, have suggested the idea that it 
might resemble bile in its action, and might 
form a good substitute for this secretion, 
when deficient in the bowels, from obstruc- 
tion of the gall-ducts, or torpidity of the 
liver. Hence, it has been thought particu- 
larly applicable to jaundice, in which con- 
stipation is attended with whitish or clay- 
coloured stools. The same use of it would 
be suggested by the theory whicli ascribes 
the purgative operation of aloes to an in- 
creased secretion of bile, resulting from its 
actiomon the liver. M.Guilemin has even 
employed the remedy in the epidemic 
cholera, with the view of re-establishing 
the biliary secretion, which appears to be 
entirely suspended in the wont loons of 
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that compiaint. (Considerations sur Varner - 
tume i tea vegetans. Theses de Paris , 1832, 
No. 241.) But even admitting that aloes 
really acts on the liver — an opinion which 
remains yet to be proved — we have, in the 
mercurial preparations, means so much 
more efficient lor the end in view, that wo 
should not he justified in relying upon the 
former medicine. It may often, however, 
.be advantageously combined with calomel, 
ur \in v blue pill, m cases of constipation 
with deficiency of bile. 

Th»* tendency of aloes to act especially 
on the viscera of the pel \ is, gi\es it nil- 
vantages as a laxative in amonorrlwa, 
whit h are jvissesfeed m an equal degree by 
iii> other cathartic medicine. Its emmenu- 
gogue \irtues have been hug and gene- 
rally known. It is an ingredient in nu«-l 
of tiie numerous compounds popularly em- 
!>!u\ed m obstruction of the menses and 
is not less twd m regular than m domestic 
practice. The ca>es fo wlneh it is best 
adapted, are those m which a deficient 
energy in the uterus is united with con- 
st! patam of the bowels, ami more or less 
general debility, In such cases, it is often 
advantageously combined with myrrh and 
the carbonate of iron. It should lx; given 
daily, m MnalU!o>es, and continued for one 
or tu i months*, or even longer, unless the 
object m vmw should bo previously attain- 
ed. Advantage may sometimes result in 
nmenorrlwa from full purgative doses of 
nloe- about the period at winch the men- 
strual effort should occur. The ou*:i;cinO 
should not be employed m those cases of 
the disease m winch the suppression de- 
iKuids upon inflammatory excitement of 
the uterus or a plethoric condition of tlie 
system, nor in such as are complicated 
with actual hemorrhoidal discharges or a 
strong tendency 1 v m them ; as, in the fir- 
mer, it will be likely to aggravate the in- 
flammation, and, m tlu» latter, by increas- 
ing or bringing on the flow of blood from 
the rectum, to divert it injuriously from 
the womb. 

With a view to its full purgative ac- 
tion, aloes may lie given with advantage 
in diseases of debility, such as typhus fe- 
ver and malignant scarlet fever, whenever 
an indication for efficient catharsis exists. 
Evacuating chiefly the contents of the 
bowels, and producing little increase of 
secretion from the blood-vessels, it is less 
liable than most other cathartics to pro- 
duce exhaustion. Sometimes, indeed, it 
acts as a general stimulant, increasing 
both the foroe of the circulation and the 
temperature of the body. For the same 
reason it may be employed in chofta and 
vo& i. 26 


marasmus, in which a combined purgative 
and tonic effect is often indicated. (See 
Hamilton's work on purgative medicines.) 

The purgative action of aloes is also in- 
dicated in complaints not of an acutely 
inflammatory character, in which it is de- 
sirable to establish a revulsion towards the 
lower bowels. This is particularly the 
case in nil instances in which the affection 
to he relieved has arisen from the suppres- 
sion of hemorrhoidal discharges, or the 
cure of hemorrhoidal tumours. In obsti- 
nate hOad-aches and other forms of cere- 
bral irritation not connected with general 
excitement, in slight or commencing pul- 
monary affections, and m complaints of the 
li\er and spleen, aloes often does good, 
when given so as to excite irritation of 
the rectum, or hemorrhoids, either by full 
doses occasionally repeated, or by small 
doses given frequently and continued for a 
long time. As a remedy in tumid spleen 
it is highly recommended bv Dr. Bree, 
who, having noticed the manifest relief 
afforded in a case of dvspncra with pain in 
the left side, by a free hemorrhoidal dis- 
charge, imitated this process of nature by 
the use of aloetic aperients, with complete 
success. ( Mnlico-Chirvrgicul Transac- 
tions. Yol. II. No. 1.) Hifeland speaks 
lh\ ourahiy of aloes in scrofula, attended 
with an insensible or atonic condition of 
tin* large intestines. 

The medicine has also enjoyed some 
reputation as an anthelmintic, and is said 
tu bii peculiarly useful in, ascarides, which 
inhabit that portion of the intestines upon 
which it acts with greatest energy. It 
has been employed both internally, and in 
the form of pluStr^or cataplasm applied 
externally over the abdomen. Its anthel- 
mintic virtues, however, are denied by 
some writers, who appeal to the fact stated 
by Rem, that lumbrici were observed to 
retain life during four days in a very bitter 
solution of aloes. The probability is, that 
its power of expelling worms is limited to 
its purgative operation, and to its influence 
in restoring a healthy tone to the bowels, 
unfavourable to the existence of these 
parasitic animals. 

Aloes should not be given in acute in- 
flammatory affections, nor in fevers of a 
high grade of action, unless qualified by 
combination with other cathartics. It is 
contra-indicated also in pregnancy during 
its ail vane ed stages, or at any stage when 
there is a strong tendency to abortion, in 
irritations or inflammations of genito- * 
urinary apparatus, in hemorrhoidal com- 
plaints, and during the period of mpnstrua- 
,tion. The opinion that it disposes to the 
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formation of piles, or aggravates them 
when existing, is too general, and has too 
long prevailed, to be without foundation. 
Yet testimony is not wanting to prove 
that it is occasionally not only harmless, 
but even beneficial in this complaint. Dr. 
Crockett, of Lexington, Kentucky, has 
derived great advantage from the use of a 
tincture of aloes with anise, given in small 
doses two or three times a day, so as to 
procure several soft stools. (A r . Am. Med. 
and Sitrg. Jovm. TIL 193.) The fact is, 
that piles generally depend upon habitual 
constipation, and are relieved by whatever 
overcomes tins state of bowels. Aloes re- 
moves the constipation, and may thus euro 
the piles, unless given in such doses, or 
persevered in so long, as to establish its 
own irritant action in the rectum. It is 
not, however, preferable in these cases, in 
any respect, to other laxatives ; while its 
peculiar properties render it liable to pro- 
duce occasional mischief. Hemorrhoidal 
affections sometimes depend upon a relax- 
ed or debilitated state of the rectum ; and 
in this case, aloes, like copaiba and tur- 
pentine, which are occasionally useful in 
piles, may be productive of positive advan- 
tage by irritating the part. 

Aloes in the state of powder, or dissolv- 
ed in alcohol, has been used as a detergent 
or stimulant application m foul and indo- 
lent ulcers. 

Dose and mode of administration . As 
a laxative, the dose of aloes is from one to 
five grains; as a purgative, fVom rive 
fifteen grains. * Much larger quantities 
have sometimes been given, but with the 
effect of producing greater irritation, with- 
out muclrincrca.se of sg^rtic effect Tiie 
most convenient form of administration, 
and the one generally preferred, is that of 
pill, in which the unpleasant bitterness of 
the medicine is concealed. Some prefer 
the liquid form, under the impression, that, 
in this shape, the aloes acts more speedily 
and with less irritation of the rectum ; but, 
unless modified by combination, its opera- 
tion is essentially the same in whatever 
form it is given. When the stomach is 
very irritable, and objections exist to the 
use of the medicine in the way of enema, 
it may sometimes be applied with advan- 
tage, in the state of powder, to a blistered 
surface deprived of the cuticle. 

Combination . Notwithstanding the opin- 
ion of Cullen, that “ aloes hardly receives 
improvement from any addition,* very few 
jmedicin^gre employed in a greater va- 
riety of combination ; and there eon be no 
doubt that its properties are often consid- 
erably qualified in the mixture. It is as- 4 


sorted by M. Trousseau (Diet, de Med. 
II. 272), that aloes is rendered much less 
purgative by association with alcohol, and 
that, in the form of elixir or tincture, it 
must be given, in order to produce a cer- 
tain effect, in a quantity twice as large as 
that which is requisite when the medicine 
is given in Mibstance, or in any other ve- 
hicle. It has been already stated, that al- 
kalies, alkaline carbonates, ami soap, not 
only render aloes more soluble in water by 
their action u]>on the insoluble ingredient, 
but also modify in some measure the ac- 
tive bitter principle. The opinion is gene- 
rally entertained, that they render it milder 
as n purgative, and less liable to irritate 
the rectum, while they at the «une time 
quicken its qction. Hence they are very 
often combined with it in prescription, and 
occasionally m officinal preparation* Acids 
are also said to modify and diminish its pe- 
culiar cathartic powers, and to have been 
added to some of its liquid preparations 
with a view to this effect. (Mkrat and 
Do Lens, Dirt, de Mat. Med. 1. 19(>.) But 
aloes is associated not only with medicines 
calculated in some measure to alter its na- 
ture, but also w ith others having no chem- 
ical agency upon it, in order to qualify its 
physiological effects, or to meet coexisting 
indications. Thus it is frequently unitoil 
w’ith other cathartics, upon the principle 
that active medicines of this? class become 
milder in combination, so far as regards tiie 
pain and irritation they produce, without 
UP v part of their purgative power. 
Hence it is an ingredient in the coif t pound 
(jr tract of cnismth. in the compound 
pills of ir a mho gc of the British Colleges, 
and in those numerous purgative prepara- 
tions which are so much used under the 
name of ant ibilious pills. With aromatics, 
aloes is frequently cdfMri/ftd in order to 
cover its taste, to render it more accepta- 
ble to the ttomitcli, and to obviate its ten- 
dency to gripe ; with tonics, emmena- 
goftues, and antispasimxhcs, either to in- 
crease its peculiar powers by co-operation, 
or to meet indications which may coexist 
without being incompatible with those 
which this purgative is calculated to an- 
swer. 

Preparations . An account of aloes 
would be incomplete without a detail of 
the officinal preparations into which it en- 
ters as the chief ingredient In relation 
to these, however, it is designed to make 
only a few general observations, the reader 
being referred to the Pharmacopoeias dt 
Dispensatories for the proportion of their 
ingredients, and the precise mode of mix- 
ing them. Some of the more common 
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unofficinal preparations will also be no- 
ticed. 

Powder of aloes and canclla. — Pulvis 
Aloes et Canclla, U. S. Ph, — This pow- 
der, consisting of four parts of aloes and 
one of canclla, has long been known under 
the name of hiera pier a. It is a popular 
eminenagogue, and may be used for all the 
purposes to which aloes is applied. The 
canclla serves merely as an aromatic. 
TlieYulI dose is from ten to twenty grains. 
The form of powder, however, is objec- 
tionable, both on account of the unpleasant 
taste of aloes, which is but imperfectly 
covered by the ranella, and from its lia- 
bility, in tiis form, to be acted on injuri- 
ously by the air, if long kept. 

Compound powder of aides, — Pulvis 
alms com posit us, I* Pit. — Composed of 
aloes, guaiac, and the compound powder 
of cinnamon of the l/uidon College*. It is 
a warm stimulant cathartic, in the dose of 
from fitleen to thirty grains; but is little 
used. 

Pdls of aloes. — Pilulee aloes, IT. S. Ph. 
Pdulce alnt lira', E. Ph. — Composed of 
equal parts of aloes and soap. Five pills, 
containing ten grains of aloes, may be 
given as a purgative, and one, two, or 
three, as a laxalive. 

Dinner pills. Lady Webster's pills . 

Pilule 1 ante ribum. — Yariou j formula* for 
dinner pills have been propound; but the 
following, which is given m the Paris 
Codex of I7**A is the most popular. “ Take 
it the*hest aloes six drachms; inastich 
and red roses, each, two drachms ; syrup 
of wormwood sufficient to form a mass, to 
he divided into pills of three grains each/' 
One or two of these pills, taken shortly 
before a meal, will usually produce one 
free evacuating » '%e aloes rimy be con- 
sidered as the only active ingredient. 

Compound pills of a bus. — Piltdtv a lot's 
composite *, L. Ph. — Made with aloes, ex- 
tract of gentian, and oil of caru way, and 
useful as a laxative in the cost iven ess of 
sedentary and dyspeptic individuals. The 
dose is from five to twenty grains, accord- 
ing to the degree of effect desired. 

Pills of aloes and myrrh. — P Unite aloes 
et myrrh#, U. 8. Ph. — Rufus's pills . — 
Composed of aloes, myrrh, and saffron, 
made into a mass with syrup. These pills 
have been long in use as a warm stimu- 
lant calhurlic in debilitated conditions of 
the system, attended with constipation 
a*d obstruction of the menses. The dose 
is from three to six pills, or from ten to 
twenty grain# of the mass. 

• Pills of aloes and assafetida. — Pi ltd a* 
aloes at assvfmiidtD, U. S. Pit. — Composed 


of equal parts of aloes, assafetida, and soap, 
and peculiarly useful in constipation at- 
tended with flatulence and debility of 
stomach, From two to five pills, ouch 
containing about four grains of the mass, 
may be given at a dose. 

Anderson's pills. — Scots' jnlls . — Nu- 
merous formula} have been in vogue for 
this popular preparation. The following 
has been adopted by the Philadelphia Col- 
lege of Pharmacy. “Take of aloes 7*7 
parts, soap 131 parts, culoeynth 33 jwrts, 
gamboge 33 jwirts, oil of un^e 10 parts. 
Let the aloes, colocynth, and gamboge, be 
reduced to a very fine powder, then beat 
them and tlif* snap with water into a mass, 
of a proper consistence to be divided into 
pills, each containing three grains/’ ( )ne 
or two of these pills may ho taken as a 
laxative, from three to six as a purgative. 
They do not differ materially from the 
officinal aloetic pills in their mode of ope- 
rating, though somewhat more active. 

Hooper's pills . — These vary in their 
com]x)sition even more than the preceding, 
so that aloes apjx*ar.s to be their only con- 
stant ingredient. They are directed* to be 
prepared in the following manner by the 
Philadelphia College of Pharmacy. 44 Take 
of aloes 40 parts, sulphate of iron in crys- 
tals 20 parts (or dried 11 parts), extract 
of black hellebore 10 parts, myrrh 10 
parts, soap 10 parts, canella in jwwder 5 
parts, ginger in powder 5 parts. Beat 
them well together into a mass with water, 
and divide into pills, each containing two 
and a half grains/’ These are a tonic, 
laxative eminenagogue, much employed in 
domestic practici ng a rem edy uwdilorosis, 
nmenorrhtea, and other depra\ atoms of 
health attended with constipation and dis- 
ordered digestion. Two or three are taken 
tor a dose every other nicht at bed-time. 
Aloes, extract of black hellebore, and sul- 
phate of iron, are their active constituents, 
the other ingredients being m too small 
proportion to produce any material effect. 

Compound decoction of aloes. — Decor* 
turn alois compositum , I* Ph. — Prepared 
by boiling, of aloes, myrrh, and saffron, 
each, a drachm, liquorice half an ounce, 
and carbonate of potassa two scruples, with 
a pint of water to twelve fluidounces, 
straining, and adding four fluidounces of 
the compound tincture of cardamom. This 
decoction is milder as a cathartic than 
aloes itself, and less liable to produce hr 
aggravate hemorrhoidal affections, while 
it is rendered more tonic and whlial by * 
the myrrh, saffron, and cardamom, and 
possesses antacid properties from the pres- 
ence of tlie alkaline carbonate. The dose 
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of it as a laxative is from half a fluidounce 
to two fiuidounces. Simple decoction is 
not an eligible mode of preparing aloes 
for administration, as it favours the influ- 
ence of the air upon the bitter extractive, 
a portion of which becomes insoluble and 
inert, without any alteration of the re- 
mainder ; so that the effect of the process 
is equivalent merely to a diminution of the 
dose. 

Tincture of aloes. — Tinctura aloes , U. 
S. Ph. — Prepared by macerating aloes and 
liquorice m c\iluted alcohol. The tincture 
of the British Colleges is prepared with a 
weaker spirit, not much exceeding wine 
in strength, and is, therefore, less stimu- 
lating. The dose i3 from half a fluidounce 
to a fluidounce anil a half; hut the pre- 
paration is ineligible unless in low forms 
of disease requiring stimulation, or in the 
cases of d run karris. 

Tincture of aloes and myrrh. — Tine • 
tura aloes ft myrrha V. S. Ph. — Tinc- 
tura aloes comjmita , Ix)nd. — This tinc- 
ture, which is p re [Hired bv macerating 
aloes and saffron in tincture of myrrh, is a 
modification of the elixir proprif tat is of 
Paracelsus. It is used chiefly as a laxa- 
tive, tonic, and emmenagognp, in chlorosis 
and other disordered states of health m fe- 
males, connected with retained, suppress- 
ed, or deficient menstruation, and consti- 
pated bowels. It may he used also in the 
' costiveness and gastric debility of cold 
languid habits, in both sexes. The dose is 
one or two fluidrdchma. t 

Ethereal tincture of aloes . — Tinctura 
aloes at hr rca. E. Ph. — This differs from 
the preceding tincture^ftjv in containing 
sulphuric ether, which adapts it to the 
treatment of cases complicated with spasm 
or irregular nervous action. The dose is 
the same. 

RadcliJTs elixir is a compound tinc- 
ture of aloes, prepared, according to Dr. 
Paris, by macerating six drachms of aloes, 
half a drachm of cinnamon, half a drachm 
of zedoary, a drachm of rhubarb, half a 
drachm of cochineal, and two fiuidounces 
of syrup of buckthorn, in a pint of proof 
spirit and five fiuidounces of water. The 
dose as a laxative is from two to four 
fluidrachms. , , 

Wine of aloes . — Vi&um aloes , U. S. Ph. 
— Prepared by macerating aloes, carda- 
mom, and ginger, in Tcneriffe wine. It 
consists of the same ingredients as the 
r Vimm afofa Socotorina of the Edinburgh 
(College, out is nearly twice as strong. 
The London College prepares the wine 
with aloes and canella, in the proportions 
in which these substances enter into the 1 


powder of aloes and canrlla, or kiera pi- 
era . The dose ns a stomachic laxative is 
one or two fluidrachms, as a purgative 
from half a fluidounce to two fiuidounces. 

Extract of aloes. — Extract nm aloes pu- 
rified him. L. Ph. — Extractum alnis htpa- 
hcfTt I). Ph. — This is prepared bv tunn- 
ing an infusion or decoction of aloes, strain- 
ing and defecating the liquor, and rvnji- 
oratmg the clear jiart to a proper coi^ist- 
ence. It is a useless preparation ; as the 
portion of aloes insoluble in water is not 
large, and possesses no injurious proper- 
ties ; while, in the process of evaporation 
to which the liquid is subjected, a part of 
the active bitter principle becomes insolu- 
ble ami iiierj. The result in" extract, 
therefore, does not differ from aloes ltM’if 
m properties, and is not materially stronger. 
The dose is from five to fifteen grains. 

Bibuoorafiu. — JS cHri.ZL.tJ II. />w 

aim. Alhirf. 1*23, in 4ln 

I.is. iDru.T. Van i Jk tibr. HrcHif. 174.7. 
Ill lie. 

Hi .-(*ll, <J. If.) Jhss. dr tdmhmrvm tihusu tn 
hamorrhiHfldms. MurUmrir. 17M. mi li*» 

Till NBERii. Hiss drat™. I [jsiiL 17S."» 

Mmfm.fJ. A-i Program, sum ahxs timart 
imtui. (iotnmicn. 17*7, m 4wi Abo. Ouusn.l 
It. 171. 

Cimv. Troi'ist nti lh \lu(tn<i 

WoociMi i.l. MuLical lluluhtf.'M v*\ IV 7 (‘7 
Land. 1*10. 

Geo. R. Wood 

ALOCiOTROPHIA. (Prom any* <ns- 
proportionate, and nutrition.) !'»- 

equal or disproportionate rmtntiwii, as 
when one jmrt. receives a "renter degree 
of nourishment than another. According 
to Ghomel it was particularly employer! 
to designate the irregular manner m which 
the nutrition of bones takes place m rick- 
ety persons. L II. 

ALOPECIA. (From r> fox, this 

animal, it is said, being subject to a spe- 
cies of itch nr mange causing its hair to 
fall off.) a'Kuruxta, fir. ; Ptnrriffo d real- 
vans, lint. ; Mac du poil. Pelade , Fr. 

TJie term Alopecia is used to imply any 
unusual falling of the hairs, from the fiend 
or other part or parts commonly furnished 
witli them. The affection is noticed hv 
most ancient writers, Arclkpiaden. A \ i- 
cenna, Galen, Cnxvs, Pliny, and otliers, 
having treated of it in detail. By these, 
several varieties or forms of the 'disease 
were designated, the appellations of which 
were given more in- reference to the 
different manner in which the hair fell o fS> 
than to the nature or causes of its falling. . 
Thus, when the shedding occurred so as 
to leave bare patches of no part icular form* 
the affection was termed by CraxtSf after , 
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Art. I. Case of Extirpation of a Tumour of the Neck , in which the 
Carotid Artery and Internal Jugular Vein were Tied — with Remarks. 
By Wigj \m Gibson, M. 1). Professor of Surgery in the Univer- 
sity of Pennsylvania. [With a plate.] 

George Washington Reynolds, seventeen years of age, 

came to Philadelphia from Delaware in November, 1832, and placed 
himself under care of Dr. Horner, on account of a tumour of the 
si ze and shape of a cocoa-nut, which occupied the whole of the left 
side of the neck. Dr. Horner referred him to me, and at. t t be same 
time requested the opinion of Dr. Physick on the case. The friends 
of the patient stated that the swelling had made its appearance five 
years befeffe, that it arose without evident cause, and had gradually 
increased to its present magnitude. The boy now sought relief, on 
account of the difficulty of breathing and of deglutition he experi- 
enced, and which increased with the growth of the tumour. In other 
respects he felt no inconvenience from it; his complexion was florid 
and healthy, and his constitution apparently sound and vigorous. In 
consultation, it was determined that nothing less than extirpation 
#would afford a chance of recovery, and I was requested to undertake 
the operation. Previously, however, 1 thougJhkjt adviseable? to reduce 
the patient by blood-letting, low diet, and other antiphlogistic means, 
both to diminish haemorrhage, and to guard against inflammation. % 
Having fulfilled these indications, I commenced the operation, (No- 
vember 20th,) assisted by Drs. Horner and J. R. Barton, tn the 
' No. XXVL—Feb. 1834. 2 7 * 
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theatre of the Alms-house Infirmary, in presence of several hundred 
students. The patient was placed, at full length, on a narrow table, 
his head inclined to the right side and supported by a pillow. An in- 
cision two inches long was made over the course of the carotid, low 
in the neck, and that vessel tied by a single ligature. Over the most 
prominent part of the tumour, commencing immediately under the 
angle of the lower jaw, and extending nearly seven inches, another 
incision was made through the integuments; continuing the line thus 
chalked out, layer after layer of condensed cellular membrane, of fas- 
ciae, and the fibres of the platysma myoides, weft successively divid- 
ed, as well as those of the sterno-mastoideus, which last muscle was 
spread out by pressure of the tumour, and converted into a thin mus- 
cular expansion, intimately incorporated with the platysma, and ren- 
dering it difficult to distinguish one from the other. During this stage 
of the dissection the internal jugular vein was exposed, tied by two 
ligatures, and divided betw een them. The ends of the vein were then 
dissected from the surface of the tumour and turned to one side. In 
order to get round the tumour, and raise it from the cavity in which 
it was deeply imbedded, it became necessary to separate the integu- 
ments, fasciae, platysma, and other coverings. This proved very dif- 
ficult, and was not accomplished without great risk, owing to the dis- 
tribution of the par vagum and descenders noui nerves, both of which 
lay on the surface of the tumour, and were closely attached to it. I 
soon found it was impossible to get out the tumour, and at the same 
time preserve the descendcns noni. I therefore cut it across. In- 
stantly a slight shudder passed over the patient’s frame; but the ef- 
fect was momentary. 1 determined, however, not to divide the par 
vagum — dreading the result either immediately or remotely. I was 
obliged, therefore, to dissect along the edge of the nerve for five 
inches, and succeeded in detaching it from the tumour to which it 
had formed a very close adhesion. This was the most painful and dif- 
ficult part of the operation, and nothing but the uncommon compo- 
sure and fortitude of the boy, perhaps, enabled me to accomplish my 
purpose— for he remained during the whole operation motionless, and 
neither complained, sighed, nor groaned. The par vagum having 
been thus pushed aside and out of danger, I continued the dissection, 
taking up occasionally small vessels, sometimes separating with the 
handle of the knife th» -Adhesions between the tumour and a firm 
fibrous sac, in wmch I now found it enclosed, at other times using 
, the edge of the knife until I reached the base of the tumour, which 
was intimately connected with the pharynx and oesophagus, and to 
refflwfe it from which required every possible precaution. In this, ' 
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also, I at last succeeded, though not without the division of four or 
five vessels, which at first shed blood freely, but were soon tied, or 
shrunk of their own accord. The action of the pharynx and oesopha- 
gus was distinctly seen, even at a distance, whenever the boy imitat- 
ed the action of swallowing, or took fluid by the mouth. The cavity 
left by the tumour was even larger than had been anticipated, owing 
to the influence of pressure upon all the surrounding parts. To guard 
against return of h&inorrhage, the patient was left on the table for 
twenty minutes, and the edges of the wound held together tempora- 
rily. luomorrhagt occurring, the wouud was dressed regularly by 
adhesive straps, &c. ayd the patient put to bed. The operation lasted 
thirty-four minutes. 

The tumour having been cut open and examined in presence of the 
class, was found to consist of a ineUullary-like matter, of rather 
firmer texture, however, than that usually met with in fungus haeina- 
todes. The idea was at once impressed upon my mind, and for the 
first time, that such indeed was the nature of the disease. The un- 
usually healthy appearance of the boy, and in particular his florid 
complexion, (circumstances so uncommon in fungus hannatodes, 
which is almost invariably accompanied by a sallow, cadaverous coun- 
tenance,) l*ad prevented any of us from entertaining suspicion of the 
kind. There was not„moreover, the elastic feel, and deceptive sen- 
sation of fluctuation, so characteristic of fungus hxmatodes. 

22t /. Slight cough and fever; tongue furred. 

2$tl. Pulse and cough increased. Patient kept on barjey water. 

24 th. Slight uneasiness of chest; no increase of fever, and little 
thirst; tongue very red with while scurf. 

25l/i. Redness over whole abdomen, resembling erysipelas, but no 
pain; administer enema. 

26 Ih. Ik'diies's of abdomen diminished after injection. 

27 th. Redness gone; wound partially united, but suppurating 

abundantly. Bariev water continued. 

* « 

2Hfh. No fever. Tongue nearly natural. f 

2\)th. Wound closed, except where ligatures emerge. 

December 1st. Patient complains of being starved; barley water 
continued notwithstanding. 

8//*. Diet increased to tea and bread, morning and evening. 

ll//t. Small ligature came away from cuyier of wound under ear. 

22 d. Ligatures pulled away from veins. 

27th. Ligature from carotid came away. 

January* 3d.— Wound entirely healed, and patient discharged, 
Apparently in good health. • 
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Some weeks afterwards the boy returned to town, with a tumour 
half the size of the original one, occupying the same situation. The 
cicatrix had ulcerated, and there was discharged from the opening a 
sanious ill-conditioned matter. Fungus, also, was presented at the 
opening, and 6eemed to extend within the interior of the swelling. 
The patient's countenance was pale and ghastly, his skin of a waxy- 
yellowish hue, and his body emaciated. 1 saw that nothing more 
could be attempted for his relief. It was evidently a case of fungus 
haematodes. He was advised to return home, and shortly afterwards 
died in a dreadful condition. * , 

Remarks . — There are two points connected ^vith the operation just 
detailed, which give it an interest it might not in other respects, 
perhaps, be entitled to — the application of a ligature to the internal 
jugular vein, and the division of important nerves. It is an opinion 
generally received among surgeons, that large veins cannot be tied 
without great risk of inflammation of their internal surface speedily 
following, and proving fatal by extending to the heart. Such cer- 
tainly has been the result in numerous instances in European prac- 
tice, but it is equally certain that the occurrence in this country is 
extremely unusual, for out of a great many instances in which I my- 
self have tied varicose saphena; veins, and have seen the operation 
performed by others, I have never met with a single case of injury, 
much less of death, from such a cause. The only instance, indeed, 
that has ever come to my knowledge of death from tying the saphena 
vein, occurred a few' years ago f in this city in the practice of ar res- 
pectable surgeon. There were circumstances, moreover, connected 
with that.fase, which rendered it very doubtful whether the unfavour- 
able issue was owing to the operation, or to other causes. I think it 
very probable, therefore, that the constitutions of t patients in this 
country, (owing to all classes ot people being well fed and clothed, 
and little exposed to hardships,) are generally superior to those of 
Europeans, and as such more capable of resisting the operations of 
injury or disease. Whether this be true or not, however, it is cer- 
tain, judging from the details published by European writers* that 
the patients that have fallen a sacrifice to phlebitis, occasioned by the 
ligature of veins, have very generally been among the lowest classes, 
whose constitutions were of the worst kind, and whose operations 
were performed in the_gxi wded hospitals of large and unwholesome 
towns. I do nOT Uisnto be understood, however, to say that there 
is no danger from, including a large vein in a ligature. On the con- 
trary, I am well persuaded that there is always more 01 less risk, 
rauchsgreater risk, indeed, than would follow the tying of a large ar-* 
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tery. I only mean to imply that there is less danger in tying a vein 
than is commonly imagined. Influenced by this opinion 1 ventured, 
in the case I have related above, to tie the internal jugular in two 
places. There are only a few examples on record, 1 believe, in 
which this vein has been tied, and most of them had a successful ter- 
mination. The operation was first performed, there is reason to be- 
lieve, by Dr. Si meson, of St. Andrews, in Scotland, eighty years ago, 
and the patient recovered without a bad symptom. Mr. Simmons, of 
Manchester, in England, also tied up the internal jugular, aud with 
a similar result. Gisun has recorded a case in which a French sur- 
geon, at Toulouse, ti»d the trunks of the common carotid artery and 
internal jugular for a wound from a musket-ball. The patient had 
no unfavourable symptoms as far as the sixth day; but it is not stated 
whether the man recovered. In this country the internal jugular has 
been tied by Drs. Mott and Stevens, of New York, by the former 
in t8 ’K, and by the latter in 18.V). Doth patients recovered. Some 
interesting remarks on the ligatures of veins, in which cases and ex- 
periments have been detailed, have been published by Trousseau, 
and maybe found in the 14th vol. of the “ Archives Gene rales dc 
Mnlccine ..*• The author is induced to conclude that there is less 
danger from tying a vein than is commonly imagined, and that the 
danger is often owingto prematurely pulling the ligatures away, and 
other mismanagement on the part of the surgeon. Fatal cases of 
wounds of the jugular veins have been reported, and the death of the 
paifcnts attributed to the introduction of atmospheric airf 
The division of the do»cendens mini in the case of Reynolds pro- 
duced little or no inconvenience, it will be seen, to the patient — 
owing no doubt to this nerve being chiefly destined to supply the mus- 
cles of the lied , and holding no important connexion with the vital 
organs. *Tlio dissecting up the par vngum, by which it was more or 
less disturbed, probably gave rise to the erysipelatous inflammation 
of the abdomen — this nerve having an intimate relation to the sto- 
mach, intestines, &c. A division of it during the operation would 
probably have produced great disturbance in the animal economy, or 
have led, remotely, to the patient's death. The only further remark 
I deem it necessary to make in relation to this case is, that could I 
have known the tumour to have been of the nature of fungus hffima- 
todes, l should certainly not have undertaker, to remove it— upon the 
ground, that there is not a single well-attested case on record in 
which this inveterate malady has been successfully removed by cxtir-> 
• potion , and very few where the patient has recovered after amputa- 
tion. . * 
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Art. II. On the Medical Uses of the Viola Ovata. By Stephen W. 

Williams, M. D. of Deerfield, Mass. 

VlOLA OVATA. Synonym. Viola primulifolia, Pursh. Rattle- 
snake violet. Specific Description. It is thus described by Nuttall. 

Leaves ovate, subcor ( - 
date, crenate, rather 
acute, often lacerately 
toothed at the base; 
eqgally and foy the 
njost part conspicuous- 
ly pubescent on cither 
side, petiole marginat- 
ed; scape shorter than 
the leaves; segments of 
the calyx subciliate: pe- 
tals obovate, the two la. 
teral ones bearded. On 
dryland. Flowers bright 
blue; flowers in April 
and May. (North Ame- 
rican genera.) 1 have 
ventured to give it the 
English name of rattle- 
snake violet, from the 

it 

fact that it is generally known here by the name of the rattlesnake 
plantain, from its efficacy in curing the bite of that reptile. 

Medical use.— -The fact which I shall relate with regard to its effi- 
cacy in arresting the direful effects of the bite of the deadly rattle- 
snake maybe implicitly relied on. Dr. Wells, when living, was 
considered one of the most eminent, judicious, and observing physi- 
cians which Massachusetts has ever claimed. Ilis medical precepts 
and opinions are treasured up by many of his successors with religious, 
veneration. 

Let it not be objected to the Viola ovata that we are not acquaint- 
ed with the active principle of the plant which thus rapidly arrests 
the^progress of one of the most terrible accidents to which humanity 
is liable. ‘The principal substance which can be extracted from it is 
mucilage, and thffTs best done by infusion in water. It yields a 
greater proportion of it than any of the violets, and nearly as much 
as the same quantity of slippery-elm, (Ulmus fulva;) hence it is much 
in use in dysentery, diarrhoea, strangury, and other affections of the 
urinary organs. Other fnedicinal qualities may reside in the plant, 




Williams on the Viola Ovata. 


311 


but I have not discovered them. I cannot persuade myself that its 
specific qualities reside in the mucilage, for other substances yield 
mucilage in greater abundance, and are not considered alexipharmic. 
We ought always to be governed by facts rather than speculative opi- 
nions. Who can explain the reason why variola vaccina protects the 
system against the ravages of small-pox r and yet who can doubt the 
fact? If we can establish the prophylactic qualities of the rattlesnake 
violet upon as firm grounds, or if we can be instrumental in saving 
the life of a fellow being labouring under the effects of the bite of this 
venomous reptile, our object will be accomplished. 

Many years ago rattlesnakes abounded in the vicinity of this place. 
Since the land is cleared they are rarely to be seen. Our old people 
were in the habit of using this violet for their bites. They generally 
know it by the name I have designated. The venerable Henry Wells, 
M. D. late of Montague, successfully employed it in these cases. To 
his statement respecting it I wish to draw the attention of physi- 
cians. He was called to a patient who was bitten by a rattlesnake, 
and who was labouring under all the symptoms of a diffusion of the 
venom. Ilis body was enormously swoln, respiration laborious, and 
his skin livid. He immediately directed a strong infusion of the rat- 
tlesnake violet, and constantly bathed the wound and bodv with it. In 
a few hours the tumefaction subsided, the (ebrile symptoms abated, 
and the patient was considered nearly out of danger. He retired to 
rest, and gave directions with the nurse to give the violet tea often 
during the night. The patient continued so much better that the 
nurse became negligent, and omitted the directions, and fell asleep. 
From this suspension of the remedy the patient relapsed, the febrile 
symptoms returned, and the body was swoln like a puff-ball. The 
doctor was called, and again directed the remedy as before mention- 
ed: the symptoms yielded, and from a continuance of the remedy two 
or three days he completely recovered without the use of any other 
means. Dr. Wells related the above fact to my father, who was for- 
merly a physician in this town, and at the same time showed him the 
plant, which my father perfectly recollected when 1 collected it for 
preservation in my herbarium. 

My grandfather, Dr. Thomas Williams, formerly of this town, was 
in the constant habit of using a plant for the bite of the rattlesnake, 
which he called the rattlesnake plantain, and he. was uniformly suc- 
cessful in the use of it. His practice as a physician and surgeon was 
very extensive. I have no doubt that it was the violet now under 
. consideration. ' 

1 have # within a few days ceased visiting a little patient wht> says 
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that a short time before I was called to him he was bitten by a small 
green snake upon the top of his foot. Not long afterwards he was at- 
tacked with pain in his leg, attended with considerable swelling and 
high fever. I did not see him until he had been labouring under these 
symptoms some time. When l first saw him I did not apprehend 
that the fever, tumefaction, &c. proceeded from the bite of the snake 
for I was not aware that its bite was venomous. I put him upon the 
antiphlogistic plan of treatment, and applied the vegeto-mineral 
water to the inflamed leg. The next day I visited him, and found 
his symptoms aggravated, and the swelling inctffasing. 1 threv' aside 
the mineral water, and directed emollient fomentations with the rat- 
tlesnake violet, and a poultice made with bran stirred into the liquor 
of the infused leaves. The next morning I was highly pleased with 
the success of the applications. The tumefaction had subsided, and 
the fever abated. 1 left him under a confident expectation that he 
would soon recover. In the course of the afternoon, however, an offi- 
cious, intermeddling old womau sent word to the parents of the pa- 
tient that mv applications were improper, and that nothing would 
cure him but a cold application of the leaves of houseleak, (Scmper- 
vivum tectorum,) which was accordingly applied. The consequence 
was an universal chill, succeeded by delirium, and an intense burn- 
ing fever, from which he was not relieved under several days. He 
was immediately attacked with pain and inflammation in the groin 
of the other leg, attended with a good deal of swelling. I was imme- 
diately sent for, but could not go until the next morning. 1 directed 
the violet fomentations and poultices again. In about a fortnight sup- 
puration occurred, and I let out about half a gill of pus upon the tibia, 
about half way between the knee and instep. The other leg conti- 
nued swelled three or four weeks longer, when, by tjie continued ap- 
plication of the violet poultice, it subsided. 

I have since used the infusion of this violet, and a fomentation 
with the leaves of it in an obstinate case of chronic inflammation of 
the eyes, which had resisted the long-continued use of a great variety 
of remedies. The patient had used the slippcry-elm and various other 
mucilaginous preparations with no success; in fact, with rather an ag- 
gravation of the complaint. Within a fortnight from the time she com- 
menced with the violet infusion no traces of inflammation about the 
eyes remained. So it appears it must be some other quality in the 
violet than its mucilaginous properties which must have effected the 
change. 1 am determined in future to use it extensively in the phleg- 
masia:, both acute and chronic. 

I 

Deerfield , Massachusetts , Jiugust 1st , 1833. , 
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Art. III. Cerebral Affections of Children. By W. W. Gerhard, 
M. D. of Philadelphia. 

1 IIIS essay upon the cerebral affections of children will be divided 
into two distinct parts; the first containing the cases I have collected 
during a year’s observation at the Children’s Hospital of Paris, and 
the second consisting in an analysis of my own observations, and of 
such others as are contained in special treatises, or in the collections 
of the journals. From these two sources I shall probably derive sufli- 
cicnt materials to elucidate many points relative to the pathology of 
these diseases, and after separating such facts as seem clearly esta- 
blished by rigorous evidence, I may facilitate inquiries of subsequent 
observers. The cerebral affections of children are too rare for col- 
lecting a large mass of personal observations in a year’s study; but 
their number, although insufficient for the resolution of many im- 
portant questions is much larger than could have been met with in a 
long period of private practice, and will aid in the correct apprecia- 
tion of the facts related by observers. Little other value is attached 
to these cases than as specimens of disease, and as proofs that criti- 
cism is not* extended to other writers without previous study of the 
natural phenomena at the bed-side and in the amphitheatre. This lit- 
tle personal experience will be perhaps partially compensated by the 
absence of all preconceived notions as to the nature, relative import- 
anc<;of symptoms or frequency of lesions in these cases; many of the 
observations are incomplete, none ol'them perfect, but they have all 
been collected without the desire of confirming any previous opinion, 
or of reaching other results than such as will be warranted by rigor- 
ous deductions. I have avoided examining the works upon these af- 
fections, r.nd have even abstained from comparing my own observa- 
tions with each other, believing that during a series of observations i 
should pursue the safer course to avoid all risk of forming a prema- 
ture opinion upon a subject still intricate and obscure. These pre- 
cautions may appear trivial, but such as are most familiar with the 
difficulties of observation will readily perceive the danger of theore- 
tical opinions, and understand the utility of extreme caution in avoid- 
ing all suggestions which might give a false colouring to a course of 
observations in actual progress; as soon as the series is complete, the 
examination of the facts related by others is both appropriate and ne- 
cessary. Such a method of study seems to me the only means of ar- 
riving at truths, which subsequent experience will confirm, instead of 
*the vague notions thrown out by one author and rejected by hi$ sue- 
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cessor as false and untenable. The phenomena of disease are like the 
facts of the natural sciences subject to laws, pursue a regular march, 
and tend towards a natural termination by the recovery or death of 
the individual. The important difference, however, between medi- 
cine and the study of the ordinary phenomena of nature, is that we 
have an infinitely more complicated science, demanding a greater va- 
riety of knowledge, requiring the consideration of a multitude of ex- 
ternal agents which modify the usual phenomena, and from the na- 
ture of the object, a thinking active being, obliging us to confine our 
means of investigation to a narrow limit. These difliculties,render 
rigorous observation more painful, but more necessary, and show the 
futility of theories and vague notions in a science which requires a 
more careful study of facts than any other: a chemist performs his ex- 
periments and then states his deductions, but physicians too often 
form their theory and afterwards search for facts to sustain it. In 
short, few questions can be resolved without a direct appeal to na- 
ture; and it is only from facts well established and carefully analyzed 
that uncontested truths can be deduced. 1 have thought it due to the 
reader to explain the methods of study pursued, and to state my firm 
conviction that no other means are capable of establishing what is po- 
sitive in medicine than the simple observation and comparison of facts. 
A large portion of the medical world is not yet convinced of the 
practicability of this sort of investigation, and some physicians a fleet 
to disdain these painful researches, and imagine that it is the part of 
an humble order of intellect to be confined to the naked facts instead 
of indulging in those vast combinations which indicate a superior 
mind. But as the object principally to be attained in every scientific 
research is the discovery of truth, and not the gratification of indivi- 
dual vanity, the means to be pursued in the investigation are such as 
lead most surely to this end, and the physician who has courage suf- 
ficient to devote himself first to the rigid proof of the existence of the 
phenomena, and who will afterwards investigate their relations and 
seek to interpret the facts, pursues a more logical and useful course 
than he who discovers, or imagines that he has discovered an isolated 
cause with which he seeks to establish the connexion of the numerous 
facts that he witnesses. Indeed, the numerical method of observation, 
or in other words, the careful examination of facts followed by their 
numerical comparison is now recognised by a large number of physi- 
cians as the nearest approach to the method of study employed in the 
other sciences, with this difference, that the phenomena which we in- 
vestigate are transitory and cannot be reproduced at pleasure as che- 
micahor physical experiments, the proof of which is always readily 
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confirmed without the necessity of cyphers, which are indispensable 
to establish the more or less constant succession of the variable phe- 
nomena of disease. The imperfection of the method is not contested, 
but it is evidently the least imperfect of all; more truth and less 
error will be published by the observers who reason directly from their 
fiycts than by those physicians who are less rigorous — who simply 
write from imperfect recollection, and who attempt to fill up all 
voids with the creations of their fancy. Thus observation is essen- 
tially progressive, each succeeding observer fixes his point of departure 
at the spot where his predecessor had terminated his researches, and 
necessarily advances a^ittle in the knowledge of truth; the progress 
depends on the epoch, not on the observer. 

The casesof cerebral affections about to be related, comprise all those 
occurring in the boy's wards of the children’s hospital at Paris, during 
eight months, from the first of August, 1832, to the 1st of April, 1833; 
during the four months, from the 1st of April to the 1st of August, 
1833, all the cases admitted into the girl’s wards will also be found in 
the collection, besides a few others that were collected before I had 
commenced a regular series of observations, or which 1 witnessed 
in divisions of the hospital in which 1 was not at the time habitually 
occupied. They were all mortal excepting two, which presented 
a totally different series of symptoms from those remarked in the 
other subjects. The classification is based upon the anatomical le- 
sions of the cerebral organs, and is merely made for the convenience 
of tluvreader; in a subsequent articlc^it will be retained or modified 
in conformance with the results of analysis. The title cerebral affec- 
tion comprehends all the diseases in which the predominating symp- 
toms consisted in some modification of the cerebral or nervous func- 
tions, excluding of course the cases of simple somnolence, stupor or 
delirium, and not even admitting convulsions or other grave symp- 
toms which were merely the precursors of death, and not permanent 
or essential elements of the disease. Some examples of these cases 
will be given to establish the evident distinction between the two 
classes. Three divisions are for the present adopted: the 1st includes 
such subjects as presented some evident incontestable lesion of the 
brain or its membranes without the existence of well-characterized 
tuberculous or other accidental tissues; the 2d includes the cases in 
which these accidental structures coincided with the cerebral symp- 
toms, and the 3d the subjects offering doubtful or extremely slight 
anatomical traces of disease. To complete the series it will be neces- 
sary to enumerate such cases as presented a lesion of the brain with- 
out being preceded by marked symptoms during life. The anatbmi- 
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cal classiBcation is the most precise, and being based upon material 
facts, which are recognised without much difficulty, the transition is 
afterwards more easy to the cases which terminate happily. 

Observation J. — Itebours Alfred, six years of age, entered the 1st 
of February, 1833. Born at Paris. 

The following history I obtained from his mother, a woman of re- 
markable intelligence, lie is the second child, was attacked with 
convulsions at the age of four months, immediately after a fall upon 
the floor, the convulsions returned frequently, especially during the 
period of dentition, which commenced at nine months and terminated 
at the age of three years: at this last epoch he was taken with croup, 
(diagnosis of the physician who attended him:) during the disease 
convulsions supervened, leeches were applied behind the cars, but 
the convulsions returned four times. From the age of three to four 
years he enjoyed perfect health; an eruption of scarlatina then appear- 
ed preceded by convulsions, which ceased as soon as the eruption be- 
came general. At five years he had measles, with return of convul- 
sions before the eruption. Since that time he has had no convulsions, 
his health good, excepting a lexer in August last accompanied with 
diarrhoea. He was vaccinated five times without success; has had an 
eruption of varicella, but neither small-p.ix nor hooping-cough. The 
child is very intelligent, lively, and impetuous; learns readily; was 
fat and strong until August last, since that time he has become thin- 
ner, but has not coughed. Eight weeks before his entrance an erup- 
tive disease of the scalp appeared, which no longer existed notwith- 
standing the application of irritants to keep up the secretion at the 
end of four weeks. 

On the 2d or 3d of January he fell in going to school, striking the 
back part of the head; since that time lie complains of head-ache, but 
did not cease going to school until the 10th, when, after some days 
of increased cephalalgia, especially when near the stove, he returned 
home, complaining of severe pain in the head, and immediately vo- 
mited a greenish liquid. He was put to bed, and eight leeches were 
applied behind the ears; their application threw him into a violent fit 
of auger, accompanied with a convulsion characterized by the move- 
ments of the eyes and strong contractions of the limbs. From that 
time he was confined to his bed, the vomiting returning on several 
successive days. Since the month of August he has had a diarrhcea 
of five or six discharges daily, which ceased, and was replaced by 
obstinate constipation eight days before the symptoms. He has had 
fever; the convulsions have returned very frequently up to his en- 
trance, especially after a second application of leeches to the tenf- 
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pies three or four days previously, which was again followed by vio- 
lent anger. Delirium within two or three days only. 

Present condition , February 94 . — Hair and complexion fair; rather 
thin; skeleton well formed; decubitus dorsal; face pale; features not 
. much distorted, but risus sardonicus when spoken to, and frequent 
grimaces, extending to all the muscles of the face, with slight spas- 
modic movements of the jaw and lips — the corner of the mouth a lit- 
tle drawn towards the right side. Eyes not injected, slight strabis- 
mus of the right, pupils neither dilated nor contracted, natural; 
stupor constant, but* easily dissipated on speaking to him; answers 
are sometimes corrcct*at others incoherent; delirium and cries during 
the night; movement and sensibility natural, without rigidity; he asks 
for food more frequently than drink; tongue trembling, moist, whitish 
and villous at the centre, reddish at the edges, not evidently deviat- 
ed; deglutition easy; abdomen retracted, appears tender to pressure; 
no dejections; heat pungent and dry; pulse 80, small and feeble, but 
regular; respiration 2G, irregular, a little elevated without dilatation 
of the nostrils, pure. Milk; hot pedilu via with ashes, (twice;) potion of 
Ohaussier. 

3d, 9 ,dj M. Delirium during the night, commencing at 8 o’clock 
last evening; since daylight he is calm; same decubitus; profound 
coma; eyes hollow; pupils dilated, contracting a little in a bright 
light, without a marked difference in size, regular, slight strabismus 
of the right eye; sensibility of the skin generally much increased, the 
slightest touch interrupting the comp and producing complaints; he 
complains of pains in the forehead, but says he has none elsewhere. 
Movements of the limbs natural, without the least rigidity; mouth 
slightly drawn to the right side, frequent movements of the lips; an- 
swers generally correct; voice natural; deglutition easy; heat dry, 
but not acrid: breath fetid; cough rare; pulse 80, regular; respiration 
20, irregular, unequal; percussion of the chest sonorous, respiration 
vesicular without rhonchus; occasional complaints of pain in the ab- 
domen. Potion of boric acid repeated; calomel, gr. iss.; 5 enema; 
diet. 

5 P. M. No subsultus observed; heat increased; pulse 120, quick 
and regular; respiration 30, high, irregular; same stupor, but some- 
times he asks for drink. 

4/A. Coma alternating with delirium; convulsive movements of the 
limbs at noon; the other cerebral functions carefully examined offer- 
ed no change since the 3d, still constipated; abdomen retracted, the 
'Same complaints on pressure as on the rest of the surface; no plain- 
tive cries, or cough or dejection; urine twjjce or three times ^n the 

No. XtVI Feb. 1834. 28 
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day, as previously voluntary; pulse at 5 o’clock 136, small, quick, and 
regular; respiration 20, irregular and high. Same potion of 5j* boric 
acid to ^v. of vehicle; 2 pediluvia with mustard; milk. 

5th, 8 A. M. Agitation and delirium during the night; same de- 
cubitus, knees more elevated; face paler; eyes more hollow; mouth a 
little opened, not evidently distorted; eyes closed habitually, same 
state of pupils; ill humour if touched; no rigidity of the muscles; sen- 
sibility of the skin generally augmented; the purple spots noticed at 
his entrance have now nearly disappeared; answers rather more dis- 
tinct; cephalalgia; no subsultus; abdomen retActed — he conpplains 
when pressure is made upon it; thirst; deglutition easy; he never asks 
for food; constipation; skin hot; pulse 104, quick, small, regular. 
R. Calomel, gr. v. in three doses at two hours interval; enema with 
^ss. of castor oil; sinapism to feet, twice; potion with boric acid. 

6th. Delirium during the night; same decubitus; mouth at 
present slightly deviated towards the left side; face pale; lips 
red, not swollen; eyelids adhering from the dried secretious; pu- 
pils dilated; strabismus doubtful; sensibility diminished, movement 
as before; no subsultus; coma more profound; answers extremely 
rare; skin hot; pulse 119, trembling, feeble, irregular; respiration 
irregular, high, stertorous, 20 per minute; abdomen retracted, indo- 
lent; no dejections. A drop of croton oil; blisters to the legs. De- 
glutition easy; the croton oil was followed by a copious evacuation 
half an hour afterwards; but the same coma which existed since 7 
o’clock in the morning continued; no convulsions nor cries. 

7th , 8 A. M. The same symptom continued during the evening of 
yesterday; some involuntary movements of the arms were observed: 
mouth closed, both commissures depressed, the left more than the 
right; pupils equal, less dilated, perfectly insensible to a strong light; 
insensibility complete without rigidity of the right limbs, the left are 
less insensible, not rigid; some vague motions of the anu occasional- 
ly; no subsultus; no replies; deglutition still possible; skin cool; pulse 
feeble, trembling, but regular, 180; respiration stertorous, 43; abdo- 
men very retracted, indolent; another copious dejection during the 
night. An hour later the pulse was insensible. 

Death at 3 P. M. 

Autopsy the 9th , forty -two hours after death. — Exterior, flight 
rachetic deformity of the knees and feet; rigidity of all the limbs, es- 
pecially the inferior; slight lividity of the thighs and posterior parts 
of the body, which is pale in general; slight emaciation. 

Head. A little blood flows from the exterior of the dura mater; 
longitudinal sinus empty; arachnoid very dry on the convex surface 
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of the brain, no serosity beneath it; convolutions of the brain fiat* 
tened; pia mater injected, especially posteriorly in the large veins, it 
may be detached without tearing the cortical substance. The arach- 
noid upon the convexity is neither transparent, [nor granulated. Base , 
• presents a general yellow or straw colour in its middle portion, in- 
cluding the pons varolii, medulla oblongata, a part of the anterior and 
middle lobes of the cerebrum, the polygon behind the optic nerves, 
and nearly the whole of the inferior face of the cerebellum. The 
arachnoid in the yellowish portions has lost its ordinary polish on its 
free surface, and pr&ents beneath it, (that is, in the pia mater,) a 
yellowish concrete, firm matter, similar to concrete pus, and uot 
very friable. The thickness of this substance or false membrane is 
very variable — near the commissure of the optic nerves it is about a 
line, diminishing towards the anterior and lateral parts of the cere- 
brum. The anterior lobes of the cerebrum adhere together by a nu- 
merous net-woi k of vessels; they cannot be separated without tearing 
the cerebral substance. Between the crura of the cerebrum, and be- 
neath the yellowish substance described, we found an ecchymosis of 
blood which penetrated into the substance of the crura along their 
internal fa fe to the thickness of one to two lines; the same infiltra- 
tion of blood into the cerebral substance extends continuously into 
the two fossa of Sylvius to a greater degree and for a more con- 
siderable distance in the right than the left. The sides of the fossa* 
adhere by abundant filaments formed apparently by vessels and 
the yellowish concrete substance. The optic nerves adhere strongly 
to the brain. Arachnoid in general may be detached without injuring 
the cortical substance. Lateral ventricles contain about three ounces 
of limpid serosity in the two cavities. Consistence of the cerebrum 
normal, cortical substance moderately coloured; the medullary a lit- 
tle dotted with blood — the part of the crura nearest the ecchymosis 
is a little yellowish but firm. Cerebellum pale, firm; arachnoid rather 
more adherent than on the cerebrum. Pons varolii and medulla ob- 
longata firm, pale. Foramen of Munro dilated, fornix and septum 
lucidum as well as the three commissures retain their usual aspect. 
Spinal marrow firm, white. 

Abdomen. Stomach containing a dark-coloured mucous liquid; mu- 
cous membrane grayish, neither mamillated nor injected; consistence 
normal; strips three to five lines in great tuberosity, six to eight on the 
faces, one to two inches on the small curvature. Duodenum yellowish, 
containing very few crypts.— Small intestine. Upper half coloured 
yellow bylhe contents; the valvulae a little greenish; no redness ex- 
cepting at^the lower part of the ileum, wlpch offers some artforiza- 
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tions; consistence every where good; glands ofPeyer little promi- 
nent, of the same colour as the adjoining membrane; isolated follicles 
not noted; mesenteric glands firm, not tuberculous, of the usual 
size. — Large intestine. Contents not noted; coecum and ascending 
colon oiler numerous arborizations which cease in the transverse co- 
lon. the membrane afterwards is pale; consistence every where good$ 
strips more than an inch in length. — Liver of middle size, of good con- 
sistence, not fatty; gall-bladder contained a dark bile. — Spleen three 
inches in length, containing a small tubercle. — Kidneys firm, livid. — 
Wadded contracted. * 

Thorax. Lungs a little engorged with blood* especially on the left, 
but crepitant and permeable, not hepatized nor tuberculous; some 
bronchial glands of different size are tuberculous, yellow, and friable. 
Heart presented nothing remarkable— details not noted. 

The previous history in this case is more perfect than can be ob- 
tained from manv children at the Enfans Malades; the child was bom 
of parents subject to convulsions, the same disposition seems to have 
been transmitted to their children. The subject of this observation 
was intelligent, lively, but irritable and delicate, subject to cerebral 
symptoms when other diseases existed, each application of leeches 
augmented instead of diminishing the convulsions. An accidental fall 
upon the head seems to have been the exciting cause of the symptoms 
which preceded death. These followed an ordinary course — vomit- 
ing, constipation, somnolence, delirium, coma, with convulsions. 
The anatomical lesions of the arachnoid were very marked, but the 
brain presented a lesion of its substance, consisting in a yellowish 
colour of the crura without softening, and an ecchymosisof consider- 
able extent. Some tubercles existed in the bronchial glands, but not 
elsewhere. The intestinal canal offered nothing remarkable, notwith- 
standing the habitual diarrhoea/ 

* The following details were learned as to the health of the relatives of the 
child. His mother is now 28 years of age, well formed, but pale. She men- 
struated at 15 years, was married at 18, is subject to convulsions from infancy, 
which increased in frequency from the age of 9 to 15 years, since then they have 
been less frequent, but not influenced by pregnancy ; within the last three or four 
months she has had no attacks. She has had four children, the subject of the ob- 
servation is .the second; two others died of convulsions, at the ages of fourteen 
days, and eleven months: the youngest, a little girl six months old, is still living; 
she bad a number .of convulsive fits during the first six weeks after birth, she 
was then vaccinated, and has had none since. The father was also subject to 
attacks of epilepsy in childhood, but not since the age of 15 years. "Neither the 
patemll nor maternal grandparents were known to have had convulsions. 
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Observation II *.— (Service of M. Jadelot.) Deucar Theodore, 
eleven years old, born at Marseilles. Spare habit, eyes and hair dark 
colour, habitual health good excepting some scrofulous abscesses on 
the limbs, the cicatrices of which are visible, one or two still present 
•fistulous openings ; lives in a damp porter’s lodge with his parents, 
and within the last three months has been frequently obliged to sit 
up at night with his sick mother. 

July tith, 1832.— He was perfectly well, had not been up during 
the preceding night, went to bed in the evening, slept well until 5 
o'clock in the morning, when he awoke with a sensation of dizziness, 
every thing seemed Ob turn around him, at the same time he was 
taken with nausea, and vomited a quantity of green bitter matter, 
followed abundant perspiration without previous chill. The vomiting 
was repeated ten or twelve times during the day. At 7 A. M. fron- 
tal cephalalgia, very intense, persisting during the whole day, with 
dizziness, anorexia, great thirst, a little colic, but no evacuations, 
urine abundant. During the night of the 8th and 9th he was awakened 
once or twice by the violence of the head-ache. 

9/A. Increase of the cephalalgia and vertigo, vomiting but only in 
the morning, eyes painful in a bright light. At 9 o’clock severe 
pains in the abdomen, and followed by one evacuation. At 1 1 chill 
with vomiting, afterwards fever and sweating which lasted almost 
all day. At 1 P. M. he is brought to the hospital. From that moment 
the dizziness ceased, but the cephalalgia was still very intense, thirst 
greafer, urine abundant, perspiratiomcopious during the whole night. 

.‘Ictual state , July 11/A, morning . — Coloration of the face and body 
generally natural; intelligence. (Preceding details furnished by him- 
self. ) Answers prompt, distinct; frontal cephalalgia moderate; he 
has never felt formication or drowsiness; pupils contractile, light 
easily tolerated; thirst intense; appetite doubtful; neither nausea nor 
colics; abdomen well formed: tongue rose at the edges, villous 
and pale at the centre, moderately moist; no cough; respiration pure; 
pulse 72, developed, regular; skin hot and moist, appearance of good 
health, but sensation of feebleness; thinks he could not walk. Vene- 
section, jviij.; i enema with gtt. iv. laudanum of Sydenham; poultice 
to abdomen; infusion of mallows; milk. No change during the day 
except profuse perspiration in the afternoon, in the evening vomited 
several times after taking some broth; sleep very sound. On the 
morning of the 12th cephalalgia rather more severe, no dizziness, 

0 

• * Read by M. Mannoir to the Socidte Mldicale d’Obsemtion, the 27*h Oc- 
tober, 1832, • 


28 * 
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thirst moderate, appetite good, abdomen yielding, not tender; tongue 
not so white, skin moist; pulse 80, less developed than yesterday. 
The blood drawn from the arm presents a thick, firm, black coagulum, 
not buffed, serum moderately abundant. Tisane of liquorice and 
nitre; common enema; cataplasm to the abdomen, with laudanum 
of Rousseau; broth. 

From the 13th to the 17th the state of the patient improved daily, 
after a warm bath on the 13th the cephalalgia disappeared, the appe- 
tite was good, thirst natural, dejections natural, no chills or per- 
spiration or pain in any part of the body; pulse 'counted in the, morn- 
ing was always between 70 and 80, regular; «Mne vomiting the 16th 
after taking some soup which he disliked; he asked permission to 
leave his bed. 

On the evening of the 17th no change having occurred during the 
day, the patient is suddenly affected with severe frontal cephalalgia 
without previous chill, the pain was most severe on the left side; the 
eyes became painful on exposure to the light; night agitated. 

1 8th, at 9 A. M. Pain in the head continues, the patient is deject- 
ed, face rather pale than ted, eyes half-closed, painful when exposed 
to the light, pupils contractile, equal, sight natural, slight somnolence; 
intelligence perfect, anorexia, no thirst; abdomen yielding, not tender; 
skin hot and dry; pulse 68, full, regular; during several of the pre- 
ceding evenings it was a little more frequent, with increase of the 
heat of the surface. Eighteen leeches to abdomen, emollient poultice 
afterwards, •fomentations of mustard to legs; tisane of liquorice; tar- 
taric lemonade. 

On the 19th the same cerebral symptoms continued, especially the 
head-ache which was constantly more severe on the right than the 
left temple; somnolence great, the patient attributes it to the bright 
daylight; answers obtained with difficulty; expression of pain, nausea, 
and two liquid stools this morning without colic; during the night 
cough and frequent sneezing; the respiration is pure but feeble; he 
complains of pain in the throat in swallowing; pharynx natural; 
pulse 60. Six leeches behind the left ear, ten behind the right; cold 
compresses to the head; sinapisms to legs; tisane. 

20 Ih. Pain in the head persisted after the application of the leeches, 
but diminished during the night; eyes constantly closed; answers 
slow, reluctant, but perfectly correct; cough and pain in the throat 
diminished; sinapisms to eyes; emollient cataplasm to abdomen; vine- 
gar poultices to the ankles. 

21sf. Without pain when at rest, but as soon as he is Touched or 
moved, he cries and complains of Buffering pain. Right eye painful, 
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be resists strongly any effort to open it; left eye not painful, opened 
voluntarily; pupils natural, contractile; head inclined towards the 
right side; both arms equally sensible to the touch, muscles contract 
with equal force. Friction to the chest, with tinct. camphors, et 
j'ini cinchona;, aa. 5* v - 5 ether acet. |j.; infusion tiglise; vinegar 
Qpultices to feet; warm bath; musk, gr. iij. in six pills. 

22</. Less cephalalgia; motion still very painful; somnolence; the 
child neither speaks nor moves during the whole day; says he is 
thirsty, and desires food; abundant perspiration yesterday, especially 
in the evening; night tranquil. Same prescription. 

23//. Amelioration qpntinues; pain in the head moderate, confined 
to the right temple; motion more easy; decubitus indifferent, variable; 
less drowsy, but answers still unwillingly; perspiration again profuse 
last evening; appetite and thirst great; tongue rosy at the edges, yel- 
lowish and villous at the centre, moderately moist; lips encrusted 
for some days past; breath fetid since his admission into the hospital. 
During the last five days the pulse was between 60 and TO, full, and 
regular; slightly irregular on the morning of the 23d; respiration na- 
tural: skin always hot and dry, excepting during the sweat just men- 
tioned; heat increased in the evening; no vomiting; a little nausea 
the 20th; tongue rosy, pale, villous and moist. Every day from two 
to five liquid dejections without colic; thirst generally moderate; 
urine abundant; abdomen yielding, not tympanitic nor tender; face 
emaciated, not highly coloured; expression sad, indifferent; eyesal- 
most»constantly closed. , 

On the morning of the 24th he said he was much better, and felt 
no pain. Sleep natural; somnolence much diminished; answers not 
so slow; skin warm and moist; pulse 64. At 2 P. M. his parents 
visited him, and, found him with his eyes opened, perfectly awake, 
but notwithstanding the most pressing entreaties they could not ob- 
tain from him a single word of reply. No delirium during the 
night. 

2 5th, at 0 A. M. Decubitus on the left side; the left cheek repos- 
ing on the palm of the hand; inferior extremities semiilexed; attitude 
perfectly natural; air of complete indifference, and half stupor; not 
the least answer; he seems not to perceive that questions are asked; 
face slightly coloured, especially at the cheeks; no distortion; eyes 
half open, move naturally in their orbits; the right pupil tnore than 
two lines in diameter, even when exposed to a bright light is slightly 
irregular, and nearly insensible; the left is smaller, contractile, re- 
gular; exjfressibn of pain, and frowning when his head is touched; 
*much more resistance in extending the Deft than the right? arm; 
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movement however still voluntary, for the patient replaces the left 
hand on his head immediately after its release; sensibility pre- 
served in both superior extremities, but somewhat obtuse in the 
lower; respiration SO, regular, a little elevated; pulse 62, regular, 
rather full; temperature of the face and arms natural, that of the 
body and lower extremities a little elevated; skin dry; abdomen 
hot, tympanitic; upon pressing it the muscles contract without caus- 
ing grimaces; one rose, lenticular spot and two or three particles on 
the abdomen. Blister to the back of the neck; fomentations of mustard 
to the legs; musk, gr. iij. in six pills; frictions with acetic ether. 
Same state during the day and night; no delirium; stools and urine 
involuntary. 

26/A. Decubitus dorsal; sensibility of upper extremities equally 
obtuse, the right is in a state of nearly complete resolution, and falls 
heavily when raised up, but still capable of some slight voluntary 
movements; the left sensible to pain, and contractility natural, but a 
few moments after the examination it offered a marked contraction, 
the wrist and forearm in semiflexion, impossible to extend, when the 
effort is made the marks become tense and resist most strongly; sen- 
sibility not very obtuse in the lower extremities; motion voluntary; 
skin hot; pulse 80, rather full; respiration SO, high, regular, noisy 
at times; slight cough; brownish froth on thedips; breath very fetid; 
abdomen flattened, resisting. Calomel twelve grains in three doses; 
eight leeches to the right temple. Same state; but respiration more 
stertorous. • Death at 9 P. M. , 

Autopsy the 28/A, thirty-eight hours after death. — Tempera- 
ture rather cool; lividity of the whole posterior part of the trunk; 
abdomen greenish. 

Head. Blood rather abundant at the exterior of .the dura mater; 
a long semitransparent fibrinous coagulum in the longitudinal sinus; 
some very slight adhesions between the cerebral arachnoid and that 
of the dura mater; general aspect of the convolutions flattened, 
and rather moist; the large cerebral veins of both hemispheres, but 
especially the left, are engorged with blood, between them arc a mul- 
titude of fine arborizations giving to the external surface of the brain 
a general red colour; around the large veins mentioned, but not in 
the intermediate space, the arachnoid is of a light straw colour, semi- 
opaque, ad if a very small quantity of pus had been deposited around 
these vessels; this appearance is irregularly distributed on the two 
, hemispheres, more marked on the lateral and middle part of the 
right hemisphere, where upon cutting through the arachnoid little , 
massed of that substance pf the appearance and consistence of buffy 
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coat of blood can be detected from the surface of the brain; no infil- 
tration beneath the arachnoid; pia mater detached with difficulty, 
tearing a little the cerebral substance, especially on the right side; 
the cortical portion is of a violet tint, evidently a deeper colour than 
ip the natural state, but of good consistence, except in the right tem- 
poral region a little above and anterior to the ear, where it seems 
a little softened; below this point it has a slightly yellowish tinge, 
and forms a little mass, of the size of a large bean, rather hard, tra- 
versed by a large number of voluminous vessels, whose orifices are 
open, apd contain bload and not pus; the same aspect is presented 
in the fossa of Sylvius^into which this yellowish hard substance is 
introduced, it is a line and a half thick, and traversed by open ves- 
sels, strongly adherent to the two lobes forming the fossa, and sur- 
rounded by a thin layer of softened cortical substance. 

At the base of the brain the yellow semi-opaque matter existed 
around the vessels which enter the two fossae of Sylvius, but to a 
much less degree on the left than the right side; the same appearance 
was found around the veins of that portion of the superior face of the 
cerebellum, without softening of the subjacent cincritious substance. 
The medullary substance of the brain is moderately dotted with 
blood, of a 'light violet tint: each lateral ventricle contains two or 
three tea-spoonfuls of limpid serosity; the central portion, especially the 
posterior pillars of the fornix and the septum lucidum, are very easily 
torn, a touch reduces them into little filaments floating in the serosity 
of the ventricles, their whiteness is perfectly preserved: plexus cho* 
roides pale; corpora striata, optic thaUmi, annular protuberance and 
cerebellum offer no lesions; the sinuses of the base of the brain are 
filled with black blood half liquid, half coagulated. 

Thorax. Pericardium contains half an ounce of transparent sero- 
sity; heart, size of the fist of the subject; right cavities containing 
much coagulated blood, and a little tibrine; the left very little blood; 
parictes of the left ventricle from four to five lines in thickness, those 
of the right two; left pleura contains an ounce of reddish serosity; 
left lung without adhesions, retains its form after removing it from 
the chest, of a general pale violet colour; several groups of blood- 
vessels are remarkably developed beneath the pleura at the lower 
part of the upper lobe; the pulmonary tissue in the upper lobe is 
reddish-brown, very crepitant, spongy, containing little blood; the 
lower lobe offers the same aspect in the greater part of its extent, 
in some points only are nuclei of a pale colour, the section is granu- 
lated, contains no air, and is very friable; bronchi pale, containing 
tome puriform mucus; a bronchial gland on the outer side of one of 
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the largest, is converted into yellowish and blackish cretaceous mat- 
ter; right pleura contains no serosityjthe upper half of the right lung 
presents some cellular adhesions easily broken; the surface is of the 
same colour as the left, and presents some bands of interlobular em- 
pyreuma; pulmonary tissue fawn colour, containing little blood in 
the upper lobe, but more in the lower, though without traces of epj- 
pyreuma. Larynx pale, perfectly healthy, containing a little puru- 
lent mucus; same contents in the pharynx. 

Abdomen. No serosity in the peritoneum; stomach of middle size, 
contains three or four ounces of black liquid, mixed with little black- 
ish flocculi; mucous membrane presents a marbled-rose-colour with 
some large arborizations, and a little dotted redness along the small 
curvature; the membrane yields even in the large tuberosity strips of 
two to four lines, more than an inch in the small curvature, and five 
or six lines every where else; slight mammillation near the pylorus; 
small intestine brownish externally, containing a little dark yellow 
mucus; invagination two or three inches in length in the mid- 
dle of the intestine; a little brownish matter, and one lumbricus 
in the last half of the intestine; a few isolated crypts are visi- 
ble at the commencement of the jejunum, but none near the end of 
the ileum, in which are eight or ten agglomerated glands, irregular, 
little prominent, of the same colour as the intestine, dotted with black 
points; general colour of the mucous membrane like that of the con- 
tents; thickness natural; consistence good; strips three or four lines 
in length ip the jejunum, six to eight in the ileum, the last half of 
which presents some delicate arborizations; mesenteric glands small, 
grayish-rose colour, firm; large intestine contracted, containing some 
soft fecal matter; mucous membrane pale, slightly rose coloured, 
with some scattered arborizations; follicles with black central points 
visible beneath the membrane; thickness and consistence normal, 
strips eight to twelve lines. Liver extrude a little beyond the ribs, 
brownish-slate colour, firm, containing little blood. Spleen three 
inches long, pale claret tinge, good consistence. Kidneys firm, 
livid red, containing much blood. Bladder contains half a glass of 
urine with an abundant flocculent sediment; internal membrane finely 
injected, firm, not thickened. 

1 am indebted for this observation to my friend Mr. Mannoir, of 
Geneva, who collected it during the period we were both engaged in 
observing at the children’s hospital. It is relative to a scrofulous 
child who had dot perfectly recovered his health, and besides the un- 
favourable circumstances of a damp, gloomy lodge, and the nearly ab- 
solute privation of exercise to which a large number of the children 
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of porter’s are condemned at Paris, he was obliged to undergo 
unusual fatigue in nursing his mother. The affection offered three 
distinct periods, the first characterized by vomiting which lasted two 
days, dizziness, somnolency, sensibility of the eyes, frontal cepha- 
lalgia, these symptoms diminished perhaps partly from the effects of 
the depletion. The second period, we remark return, and augmen- 
tation of the cephalalgia, especially on the right side; the cerebral 
functions are not more affected than in the first period, there is 
neither delirium nor alteration of the sensibility or motility; the third 
period was announced^ the loss of consciousness, and the paralysis 
of sensibility of the upper extremities, with contraction of the left 
side, and complete relaxation of the right. The whole duration of 
the disease was eighteen days, the complications were slight and 
confined to a little diarrhoea. The anatomical lesions consisted in 
the infiltration of purulent matter at the base of the brain, but not 
considerable effusion into the ventricles; the cerebral substance was 
softened in a limited extent near the surface, and also the central 
part of the brain, but the nature of the latter lesion is not yet satis- 
factorily known, and certainly in the present case, in which the 
autopsy was made a considerable time after death, might have existed 
independently of any cerebral affection. The thorax presented no- 
thing but some cretaceoys matter in one of the bronchial glands, a 
fact insignificant in itself, but highly interesting when viewed in con- 
nexion with the scrofula with which the patient had been affected. 
The byonchial glands in children frequently present the tpberculous 
degeneration without traces of it elsewhere, a circumstance not ob- 
served in adults; attention should be turned towards these glands at 
all the periods of life, as the history of their lesions may aid in clear- 
ing the important question of the cure of tubercles. The abdominal 
viscera offered no'thing remarkable. The treatment was equally un- 
successful in this case as in those which follow. 

Observation III.* — A boy, fifteen years of age, entered the Salle 
St. Jean, the 6th of August, 1832. (Service of M. Jadelot.) His 
father communicated the following details. He left the Hospital of 
La Pitie six weeks before his entrance; lie had there been treated 
during a fortnight for cholera, which still was epidemic at Paris. He 
has never perfectly recovered his strength, although he returned to 
his work, (cabinet-maker,) but was unable to perform as much la- 
bour as usual. He complained of frequent pains in the head and ab- 
domen. 

0 

* Read to the Sociltl Mldic&le d’Qbsemtion, September, 1832. • 
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Four days before his admission he was taken with nausea and vo- 
miting, twice repeated, of green bitter matter, at the same time he 
had diarrhoea during two days, frontal cephalalgia, and insomnia, 
with slight cough. At his entrance he complained of cephalalgia, in- 
telligence dull, answers extremely vague; chest sounds well on per* 
cussion; respiration pure; abdomen yielding, well formed, but pail- 
ful, especially on pressure. During several days regular notes were 
not taken. The patient constantly complained of pain in the abdo- 
men without either diarrhoea or tympanitis. M. Jadelot directed the 
day after his admission twenty-five leeches to toe applied to the abdo- 
men, and cold water to the head. The Dtl^he was bled; delirium 
came on the following night; agitation great before the venesection. 

12/A. Persistence of delirium. Eighteen leeches behind the ears, 
and ice to the head. 

13/A. Delirium augmented; constipation persists since his entrance. 
Venesection, Jviij. ; sinapisms to legs; ice to the head. After this 
date the observation was collected regularly. 

Present state , July 14/A. — Skeleton well formed; moderate embon- 
point; complexion sallow; decubitus variable; vague unmeaning 
movements of the arms; stupor, accompanied with agitation, and 
frequently delirium characterized by unmeaning cries and words; 
insomnia nearly complete; frequent sighing and cries, but not appa- 
rently indicative of pain. He understands questions in a loud tone, 
and answers correctly, but the delirium is only momentarily inter- 
rupted; frontal cephalalgia; sight troubled; eyes dull, half-closad, but 
pupils contractile, not dilated, of natural appearance; no strabismus; 
hearing imperfect, with tinnitus aurium; sensibility and movement of 
all the limbs natural; face not distorted; heat moderate but dry; 
neither sudamina nor typhoid spots on the skin; tongue brown- 
ish, a little dry; teeth fuliginous, mouth remains half opened; 
abdomen retracted, presenting nothing on the exterior but the leech 
bites, some of which are in suppuration; pulse 80, a little irregular; 
respiration very irregular, alternately very frequent or slow; percus- 
sion of the chest sonorous anteriorly; respiration pure. Infusion of 
marsh mallow with syrup of ether; common enema; cataplasm to ab- 
domen; diet; with grs. v. calomel in the evening. 

15/A. Delirium and insomnia during the night; this morning at times 
gay and* laughing, at others sighs and plaintive cries; constipation 
persists; urine involuntary; pupils contractile, the left although ex- 
posed to a more direct light more dilated than the right; subsultus 
tendinum very frequent at the wrist; pulse 84. Warm bath; cold 
wator to be applied to the head, and cataplasm to the abdomen; com- 
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mon enema; sinapisms to legs. The pulse was at 92 in the evening; 
respiration 28; tranquil in the bath, but subsultus tendinum rather 
increased; no amelioration followed it. 

16/ A. Slept a little; delirium continues with the same characters; 
.some floccilation, and efforts to detach his linen by pulling it forci* 
V'y? no sighing, but delirium less easily interrupted; answers less 
connected; pupils much dilated, especially the left, without strabis- 
mus; he moves his right arm much more than the left — both are gene- 
rally semiflexed, resisting an effort to extend them; rigidity most con- 
siderable in the left artn, where it was doubtful on the 15th, but he flexes 
both hands at will, tl^ left less strongly than the right; the same 
slight rigidity exists in the lower extremities, especially the left; hic- 
cough at intervals; abdomen tympanitic, a little tender on pressure; 
pulse 96, regular, quick, moderately developed; tongue dry, brown 
at centre, red at the edges; teeth as before. Blister to back of neck; 
stimulating frictions to chest and arms; emollient cataplasm to the 
abdomen; cold water to the head; tisane with nitre. 

Evening:. Tremor extending to nearly all the muscles of the body; 
pulse 96; no other change. 

17/A. Night agitated; delirium has now changed in character, less 
noisy, but more difficult to suspend, marked by muttering rather than 
cries; tremor of face and limbs continues; subsultus frequent; rigidity 
of the muscles of the face, head, and neck; muscles of the jaw resist 
strongly any effort to depress it, but afterwards he opens the mouth 
voluntarily; sensibility always nearly natural; pupils directed up- 
wards, irregularly dilated, but equal; pulse 92, a little irregular, but 
quick and resisting; tongue less dry; skin hot and dry; abdomen tym- 
panitic. Tisane of liquorice and nitre; inf. tigliae; enema of starch 
with gtt. v. laudanum; milk diluted. 

Evening. Coma more intense; rarely complains, and then feebly, 
and half articulately of pain in the head; countenance entirely chang- 
ed; sensibility a little diminished on the left side. 

18/A. Tremor constant and general, causing a general appearance 
very like that of a person shivering after a cold bath; subsultus fre- 
quent; jaws firmly closed, very rarely opened; floccilation; no an- 
swers; rigidity marked in both arms and in the left leg; sensibility 
diminished in the limbs that are rigid; pulse 120, difficult to examine 
on account of the frequent subsultus; tympanitis extreme;* grimaces 
when the belly is touched. Syrup of ether; stimulating frictions; inf. 
tigliae. Pulse 144 in the evening; no cries; tremor persists. Same 
state in other respects. 

Death on the 19th at 5 A. M. 

No. XXVI Feb. 1834. 29 
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Autopsy the 20/A, twenty-nine hours after death. —Exterior. Ema- 
ciation slight. Abdomen greenish, meteorized, two or three ulcera- 
tions corresponding to leech bites exist at the epigastrium. No oedema. 
Rigidity of the limbs moderate; some violet strips at the posterior 
part of the trunk and limbs; muscles firm, red. Placing the sub-, 
ject on the belly, an abundant greenish yellow liquid flowed from thy 
nose and mouth. 

Head. A little blood on the exterior of the dura mater; longitu- 
dinal sinus entirely empty; no effusion into the great cavity of the 
arachnoid nor beneath the membrane at the convex surface v of the 
brain; pia mater can be easily detached fron^ the brain, its vessels 
are moderately distended with blood. — Base. The arachnoid covering 
the commissure of the optic nerves is yellowish, opaque, and presents 
a thickness of three-quarters of a line, caused by the effusion beneath 
it of a pale yellow matter resembling concrete pus and very adherent. 
The arachnoid covering the anterior part of the annular protuberance 
presents the same semi-opaque aspect, but with less thickness. The 
part of the membrane upon the superior face of the cerebellum is also 
of the appearance just described, but only in the sort uf crescent 
formed by that organ near the tubercular quadrigemina, that is the 
most anterior part of it. From this sort of crescent the yellow sub- 
stance extends upon the cerebellum to the breadth of three or four 
lines, until the arachnoid gradually resumes its transparency. The 
membrane is thickened but not yellow in the fossa behind the crura 
of the cerebellum, in the rest of its extent it retains its ordinany as- 
pect, except on the lateral pari of the right hemisphere where it is 
a little rosy, apparently from ecchymosis. The large vessel con- 
tained within the fossa uf Sylvius of the right side, is filled with a 
black and firm coagulum, and surrounded with a dense whitish mat- 
ter, grating beneath scalpel, and except in colour resembling the 
yellow substance described: it forms a sort of sheath around the ves- 
sels, and agglutinates the parietes of the scissure. A similar lesion 
but to a less degree exists on the left side. The convolutions on 
the summit of the brain are a little flattened, the cortical substance 
pale, and the medullary very little injected. Brain throughout firm , 
and of its normal appearance. About two ounces of serosity contain- 
ed in the two ventricles flowed from an incision into the right. Cere- 
bellum and annular protuberance of normal firmness, very little in- 
jected. The arachnoid covering the first inch of the medulla oblon- 
gata is a little opaque, hard and thickened. Spinal marrow firm, 
white without appreciable lesion. Very little serosity at <he base of 
the brain, or in the spinal cavity. 
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Neck. Larynx grayish, not ulcerated .—Pharynx pale, not ulce- 
rated. 

Thorax. Pericardium contains about an ounce of reddish serosity.— 
Heart flaccid, containing a fibrinous coagulum infiltrated with serosity 
in the right cavities, a little fluid blood in the left. The whole internal 
jioat of the heart ^nd great vessels is of a livid-rose colour.— Pleura, 
each contains a little reddish serosity, some slight cellular adhesions 
on the left side . — Left lung crepitant, distended with air, greenish 
in some points; tissue in both lobes bright red, light, and contains a 
certaig number of grtfy semitransparent granulations a little tinged in 
green, and separated l|y healthy tissue; no tubercles nor hepatizations. 
Right lung presents the same aspect, and similar granulations scatter- 
ed throughout its upper and lower lobes, the middle contains one or 
two tubercles of the size of peas, not softened. At the bifurcation 
of the bronchia there is a ganglion of the size of a small walnut, com- 
pletely transformed into yellow tuberculous matter, marked with 
dark bands and not softened; a few tubercles are scattered beneath 
the costal pleurae. 

Mdomm. Three or four ounces of reddish serosity in the perito- 
neum. — Stomach of moderate size, contains some black liquid; mu- 
cous membrane much wrinkled, of a grayish tint, with a few scatter- 
ed arborizations, not mammillated, but containing within its thick- 
ness in the two inches nearest the pylorus an abundance of little 
white points of the size of pin’s heads, scarcely projecting above the 
leved of the membrane; thickness normal, strips from three to five 
lines in the great cul-de-sac, seven to eight great curvature, and 
more than an inch in the small; (a long rusty pin is in the midst of 
the contents .)— Duodenum tinged by the bile, containing a multitude 
of muciparous crypts . — Small intestine contains some gas, greenish 
externally, containing in its whole length a moderate quantity of mu- 
cous matter, greenish superiorly, but afterwards darker, and nearly 
black towards the end; the mucous membrane is alternately pale, 
and dark green in the points where the liquid existed; but in the 
last half where the blackish matter was found, it is nearly every 
where pale; thickness natural; consistence natural in the first half, 
strips of eight to ten lines even in the part where the green colour is 
most intense; in the second half the membrane is very thin, and 
yields strips only from three to five lines, the cellular tissue is em- 
physematous beneath it; (perhaps the partial softening is cadaveric;) 
agglomerated glands of Peyer scattered, but not abundantly in the 
last half of the intestine, they are slightly reticular, a little elevated; 
* a few near the valve dotted with black points; a very few isolated 
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crypts of Brunner near the middle of the intestine* where there are 
some arborizations of small extent. — Large intestine distended with 
^as, containing an abundant black pultaceous matter; mucous mem- 
brane of a light greenish-brown in the coecum, where the strips are 
eight to twelve lines long; in the ascending colon it is pale, thin, and, 
yields strips of nearly two inches long; in the transverse colon it is 
brownish, and offers some isolated follicles with central points, giving 
long and thin strips; in the rectum equally firm, but pale, and a little 
thicker. — Mesenteric ganglia small, pale, firm, not tuberculous.— 
Liver of the usual volume and consistence; tissue pale and containing 
very little blood; gall-bladder small, contairyng a little yellowish 
bile.— Spleen nearly four inches long, flaccid, brownish externally, 
livid internally. — Kidneys of the usual size, pale, the two sub- 
stances very distinct. — Bladder distended with urine; some large 
ecchymoses at the great fundus, and some fine arborizations in the 
rest of its extent; greenish in points, with an odour of putrefaction; 
mucous membrane yields strips eight or ten lines long, even in the 
reddest portions; the ccchymosis is common to the mucous and cellu- 
lar tissue. 

This case is defective as to the previous history of the patient, and a 
detailed examination was only made during the four last days of his 
life. The subject of this case was the oldest observed, the meningitis 
began in an enfeebled subject who was stilt suffering from the sequels 
of cholera, and as the autopsy proved, he was tuberculous; it began 
by vomiting, slight diarrhoea succeeded by constipation, cephalalgia 
and insomnia. Delirium supervened on the eighth day, augmenting 
constantly until it was succeeded by profound coma previously to 
his death, which took place on the 18th. The other cerebral symp- 
toms were rigidity of the limbs, especially of the left side, beginning 
on the 14th day; floccilation, dilatation of the pupils, subsultus ten- 
dinum, and shivering of the whole body; no convulsions occurred 
during the hours I passed in the ward, (four or five daily.) Deglutition 
not noted; abdomen tympanitic, apparently sensible; constipation; 
slight cough; but pure respiration during the whole course of the dis- 
ease, which pursued a regular march, the symptoms gradually in- 
creasing in intensity until his death. The treatment which was not 
deficient in vigour at the beginning produced no sensible effect. The 
anatomical lesions of the brain consisted in an opacity of the arach- 
noid at the centre of the base, and in the foBsa of Sylvius, espe- 
cially on the right side; but the cerebral substance was every where 
perfectly firm, and without the least appreciable lesion; Che ventri- 
cles containing a moderate quantity of serosity. On the convex sur-' 
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face the arachnoid was remarkably dry, and adhered closely to the 
convolutions which were evidently more flattened than usual. The 
other viscera offered nothing remarkable, excepting the existence of 
tubercles in the lungs and bronchial glands. The commencement 

* was similar to that of the last case, but here there was a constant but 
gradual augmentation of the symptoms, delirium supervened on the 
eighth day; in other respects the analogy is very close, both in the 
symptoms and anatomical lesions. But I shall not extend the remarks 
on each case, as the,general summary will necessarily contain the 
most Condensed and important statement of the results obtained by 
the comparison of the individual observations. 

Observation IV. (Female ward; service of M. Jadelot.)— Erlemont 
Stephanie, five years and a half of age, entered the 18th of June, 
1833. Born in French Flanders, but now living in the Rue St. 
Jacques. Before her arrival at Paris in September last, she had en- 
joyed perfect health, excepting an intermittent fever which lasted 
during several months last autumn, (common in her province.) She 
has been vaccinated, has not had measles, or any eruptive disease 
of the scalp, has never had convulsions nor worms, does not cough 
habitually,' and is not subject to diarrhoea; appetite and digestion 
good; her health and embonpoint were not impaired at her arrival at 
Paris, notwithstanding the indifferent food to which the distress of 
her parents had confined her for some months. Since her residence 
in the capital, food abundant; intelligence developed; some lympha- 
tic glands of the neck a little augmented in size within tHree months. 

In the month of February her parents observed that she limped; a 
tumour formed on the instep of the left foot, which suppurated in the 
month of March, and has constantly discharged a purulent matter 
since that time.* She was confined to the house on account of the af- 
fection of her foot, but was perfectly gay and playful; appetite and 
digestion excellent. 

The 15th she was perfectly well; ate as usual at four o’clock; slept 
well until four o’clock in the morning, when her parents were awak- 
ened by the same plaintive cries she has so frequently uttered since; 
tliey then perceived that the left arm and leg were agitated by con- 
vulsive movements, but the members of the right side were stiff and 
motionless. Replies slow, reluctant, confined to yes and no; cries 
frequent, especially when agitated by the movements of the left side; 
mouth drawn to the left side during the convulsions, and permanent- 
ly distor^d on. the 17th— left eye opened in the attacks; strabismus 

• not perceived; vomiting only on coming to the hospital in tjpe car- 
riage; constipation since the beginning; she has eaten nothing but a 

29* 
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little soup with repugnance,* no thirst; she drinks sometimes when a 
cup is put to her lips, but often refuses; heat of skin great on the left 
side of the body, not on the right; sleep troubled. 

On the 19th of June she was not examined in consequence of her 
being placed by a mistake in a ward not appropriated to acute affec- 
tions. The symptoms as far as noted did not differ from those ob- 
served the 20th when I examined the patient. 

Present condition , June 20/A, at 2 P. M . — Hair chesnut-coloured; 
embonpoint moderate; decubitus dorsal; head inclined to the right 
side; eyelids equally separated, leaving an interval of a line Ifctween 
the upper and lower; nostrils equally dilated, liot in motion; lips vio- 
let but pale, and rather thick; the two commissures of the mouth de- 
pressed, mouth drawn a little towards the right side; sleep heavy, al- 
most stupor; face pale: in awakening she opens her eyes and looks 
around her, the face becomes more coloured; pupils equal, regular, 
contractile, without strabismus, look fixed; hearing evidently pre- 
served, but she seems not to understand the questions; humour tran- 
quil; she moves her left arm and hand, frequently closes her fingers 
upon the hand; movements of the left leg equally free; sensibility on 
that side natural, neither apparently increased nor diminished; right 
arm motionless, falling when raised up, but always in the direction 
of the flexor muscles; rigidity and semiflexion of the elbow and wrist, 
but not of the fingers; sensibility very feeble, on pinching the skin 
smartly she withdraws the arm but very little; right leg slightly flexed, 
lying on its external face, rigid; and very little sensible on pinching 
the skin; jaws closed, rigid, sometimes movement of the lower as if 
triturating food; head slightly inclined backwards; no replies nor ar- 
ticulate sounds, but sometimes vague, low cries; deglutition nearly 
natural, slow; no dejection since her admission. ( Abdomen not noted.) 
During the examination her father came to visit her, she recognised 
him without speaking; ate some strawberries; demanding more by ges- 
tures of the left hand. Sinapisms to legs; blister to the back of the 
neck; infusion of mallows. Yesterday eight leeches were applied be- 
hind the ears, another similar application had been made to the tem- 
ples before her entrance. 

21a/, at 9 A M. Pulse varying in frequency from 64 to 72, a lit- 
tle irregular; heat very moderate. 

3 P. Decubitus dorsal, abandoned; face pale; lips livid, pale, 
thick; eyes opened at times; pupils contractile, equal, of natural size; 
a slight change of position renders the face injected; nostrils open, 
not in motion; head inclined backwards; same state of the* right arm, 
and leg as yesterday, but the rigidity is now extended to t(ie fingers, 
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which are strongly flexed; left arm and leg still sensible; agitated 
frequently by movements, which seem voluntary; no subsultus; sight 
preserved, the eyes follow the movements of the hand or other objects 
held before them; no replies, cries not heard, but sighs very frequent; 
deglutition easy; no dejectious. (Urine not noted.) Abdomen yield- 
ing, insensible to pressure; percussion of the chest sonorous; respira- 
tion pure and expansive. Prescription of the morning. Bladder of ice 
water to the head; six grains of calomel in three doses; cataplasms 
with vinegar to the feet; purgative enema; tisane of liquorice and 
nitre. * 

22 (l. Two doses of ^he calomel were taken last evening, and fol- 
lowed by a large evacuation in the night, (iuvolunlary;) no convul- 
sions. 

9d A. M. Face generally injected, but not of a livid-red colour- 
swollen since yesterday; lips same aspect; mouth not deviated; she 
opens her eyes, seems to see, but no longer follows with the eyes the 
movements of objects before them; pupils not contractile, equal, re- 
gular, a little dilated; same decubitus; right arm strongly contracted 
in all its articulations; the contractions of the muscles in most posi- 
tions resisting the action of gravity; contraction instantly returning 
after forcible extension; sensibility increased, she withdraws the arm 
a little when pinched; the left arm is now rigid, perhaps more than 
the right; the elbow', wrist, and fingers strongly flexed, sensibility 
seems less than on the right side; rigidity of the inferior extremities 
slight, but sensibility very feeble; deglutition slow and difficult; no 
replies, no convulsions, but as previously frequent increase of the stiff- 
ness of the limbs with slight spasmodic movements; slight voluntary 
movements now occur from time to time in the right arm; no subsul- 
tus nor strabismus; cough loose, rare; skin hot; partial perspiration 
of the face; pulse 140, regular, very feeble; respiration high, regular, 
36; chest sounds well on percussion, anteriorly and posteriorly; mu- 
cous rhonchus sometimes heard in the inspirations; palpitations of the 
heart accompanied with the bellows sound, (bruit de soufflel;) abdomen 
tympanitic, but insensible. Bath with cold affusions on the head; 
sinapisms to the legs; potion with ether; purgative injections. The 
bath produced no evident effect. 

23d, 8 A. M. Same decubitus; face pale; eyes open, the^left more 
than the right, covered with mucus, but not injected, pupils contrac- 
tile, natural; nostrils dilate occasionally; mouth slightly open, a little 
drawn towards the left side; lips livid, pale; insensibility increased; 
.rigidity persists on both sides, but now greater on the right than the 
left; deglutition impossible; respiration high, stertorous; no evacua- 
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tions; pulsations of the heart very feeble} chest sonorous anteriorly; 
mucous rhonchus very abundant on both sides; heat rather elevated; 
abdomen retracted, indolent Tisane; cataplasms to feet. 

4 P. M. Pulse irregular, trembling, 96; respiration stertorous, 
high, 48; face more injected than in the morning, sensibility dimi- 
nished. 1 

Death at midnight. 

Autopsy the 24th, twelve hours after death. — Head. No blood on 
the exterior of the dura mater; a little serous Jilood without coagula 
in the longitudinal sinus. Arachnoid humid, but offering no serosity 
in its great cavity. Pia mater easily detacned from the convolu- 
tions without destroying them; not at all injected; very little serum 
in some of the large veins only; arachnoid not thickened or granu- 
lated. — Base of the brain. The arachnoid around the commissure of 
the optic nerves, and in the space of rather more than half an inch 
posteriorly, was thickened, opaque, milky, but not offering a pseudo- 
membranous concretion. The left fossa of Sylvius presented a 
email number of hard, whitish granulations around the vessels, but 
neither false membranes nor injection. The right fossa presented 
a much larger number of granulations, forming clusters around the 
vessels; no false membranes; a little more injection than on the left 
side, but not to a considerable degree; very (ittle serosity at the base. 
Cortical substance every where of a rosy tint, and very firm. Medul- 
lary moderately injected, firm. The lateral ventricles contained 
about three drachms of limpid serosity; the septum lucidum and for- 
nix very soft but not diffluent; more easily torn than in the majority 
of subjects examined even at the expiration of a longer interval after 
death. Cerebellum quite as firm as the brain, not much injected. 
Annular protuberance and medulla oblongata firm and white. The 
whole cerebral mass carefully examined, contained no tubercles. 

Spinal marrow. Vertebrae cautiously opened with the double saw 
of M. Charritsre; after the section had been completed the spinal mar- 
row was seized at the base of the brain, and drawn a little towards 
the occipital foramen, after a very moderate traction it broke at the 
base of the cervical vertebrae. In incising the dura mater, which was 
covered with some coagula of blood, the softening was found to exist 
in the extent of two to three inches in the part corresponding to the 
inferior cervical and superior dorsal vertebrae. The medulla retained 
its usual whiteness; the cortical and medullary portions distinct, but 
rather less so than usual; no vascular injection. In. tearing the itie- 
dulla ( by either of its extremities into ribbons, (which in the ordinary 
state can be done throughout the whole length,) they broke at the 



Gerhard on the Cerebral Affections of Children. 337 

softened part. Little serosity beneath the arachnoid, which was 
every where rather more closely adherent than usual. Larynx and 
trachea rose-coloured, not ulcerated. 

Thorax .—’ Left lung slightly adherent; at the upper and posterior 
part of the lower lobe it is crepitant; the upper lobe of a rose-fawn 
colour, and the posterior two-thirds of the lower of a dark red; at 
ttie part of this lobe a little cluster of opaque tubercles of the size of 
small peas surrounded by a hardened impermeable tissue not granu- 
lated; the rest of the lobe is merely engorged with blood. Right lung 
contains some blood iq its posterior part, but offers neither dilatation 
of the vesicles, hepatization, nor gray granulation. Bronchi rose-co- 
loured, not dilated, containing a little mucus. Bronchial glands in 
part converted into tuberculous matter. 

Abdomen. Stomach of middle size, containing a little mucus. Mu- 
cous membrane offers a general rose tint without marked injection; 
aspect polished, not mammillated; neither increase nor diminution of 
its thickness; consistence perfect; strips two inches in the small cur- 
vature, six to eight lines in the great, four or five in the great tube- 
rosity. Small intestine of ordinary size, containing a yellowish liquid 
matter but no lumbrici. Mucous membrane throughout pale; consist- 
ence every where natural. Agglomerated follicles pale, little elevat- 
ed, of the usual reticular appearance: a few isolated follicles towards 
the end of the intestine. Mesenteric glands small, firm, not tubercu- 
lous. Large intestine contains a quantity of pultaceous fecal matter; 
follicles very little developed; mucous membrane throughout pale, of 
natural aspect and consistence, yielding very long strips. Liver firm, 
containing little blood, not fatty. Other viscera present nothing re- 
markable. 

The disease began suddenly without the usual precursory symp- 
toms, but as in the preceding cases, it occurred in a tuberculous sub- 
ject, who was also affected with scrofulous disease of the foot. The 
rigidity of the right arm was one of the first symptoms noticed, and 
at the very commencement was sufficiently marked to attract the at- 
tention of the parents of the child; it continued without intermission 
until death, which occurred much earlier than in the other subjects, 
at the end of the eighth day. The left side of the body was frequent- 
ly the seat of strong convulsive movements, and in the last two days 
offered a degree of rigidity as great as the right side. No.deliriuta 
was noticed; the intellectual faculties were very obtuse, but still re- 
tained on the fifth when she evidently recognised her father. Vomit- 
ing occurred on -the third day after the appearance of the other symp- 
toms; the constipation persisted during the whole affection. Passing 
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to the anatomical lesions we find very few traces of an affection of 
the cerebral mass; the granulations in the fossa of Sylvias, (more 
abundant on the right side,) were anormal, but whether they are to 
be regarded as the product of the acute affection, or as gray tubercu- 
lous granulations, is not perfectly certain. The softening of the spi- 
nal marrow was very remarkable; no doubt could be entertained fs 
to its existence, for the autopsy was made before the body was per- 
fectly cold, and the spinal column was opened in such a way as to 
preclude the possibility of mechanical injury of the spinal marrow. 
The septum lucidum and fornix were also evidently softened* but the 
quantity of serum in the ventricles was inconsiderable. The treat- 
ment was entirely without effect; indeed, at the admission of the pa- 
tient it was evident that the termination would be fatal. 

Observation V. — Jeannette, set. 2, entered the 9th of June, 18S3. 
(St Catharine, female ward; service of M. Jadelot.) — The child was 
left at the hospital by her mother; she stated to the sister of the ward 
that the child had been sick five days, was constipated, but had not 
vomited. 

Present state, June 9th, at 31 o'clock, P. M . — Hair blond; com- 
plexion clear; face slightly rosy, but not red; lips rosy, of middle 
size; nostrils open, not in motion; eyelids equally opened; mouth 
nearly closed, not deviated; eyes gray, pupils insensible, contracted, 
equal; she does not open the eyes herself, the portion of cornea in 
contact with the air is covered with a film; the eyes are fixed, a little 
but doubtful strabismus; stupor profound; she neither sees nor hears; 
expression vacant; decubitus dorsal, abandoned; head inclined back- 
wards; muscles of the neck a little rigid; upper and lower extremities 
generally lying motionless, and falling nearly if not quite indepen- 
dently of the muscles when raised up; slight rigidity of the elbows, 
but doubtful; sensibility of the surface diminished, smart pinching of 
the skin is necessary to make her withdraw her arms or legs; at times 
she raises her hands in the air, moving the fingers as if in search of ‘ 
objects, at others she joins them at the top of her head; feeble, plain- 
tive cries when her head is moved, not uttered at other times; sub- 
sultus tendinum not remarked, nor convulsions; deglutition possible; 
pulse 76, feeble, irregular, both in the force and order of the pulsa% 
tions; respiration 28, elevated, expiration heard at a distance) skin 
rather below than above the natural temperature; percussion sonorous 
in the anterior part of the chest, which could not be examined minute- 
ly; abdomen yielding, insensible. Prescription, eight leeches behind 
the ears; sinapisms to the legs; six grains of calomel' in two doses, 

10/ A, 9 A. M. Face generally pale; decubitus dorsal; head id* 
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clined to the right side, abandoned; nostrils not dilated; features not 
distorted; mouth closed; lips livid; eyelids separated to the distance 
of two lines, leaving exposed a part of the cornea which is covered with 
a film of mucus; pupils directed upwards, not visible; coma profound; 
qeither replies nor other evidence that she neither hears or sees; in- 
sensibility almost absolute; the limbs paralyzed, falling immediately if 
without support; countenance entirely altered, characteristic of cerebral 
disease; when much disturbed she moves her hands a little without di- 
recting them to any object; face and chest cool; hands hot; respira- 
tion higjj, 26; pulse 1«*2, regular, and sufficiently developed; abdo- 
men yielding, insensibly no dejections. Ten leeches to the head, four 
of them behind the ears, the others to the temples; blisters to the 
occiput; frictions with ether to the limbs; common tisane. 

4i P. M. The heart had augmented; she moves her arms, and 
resists a little to the efforts to extend them, but without rigidity; eyes 
fixed, turned upwards; pulse 112, feeble and irregular. Death during 
tiie night. 

Autopsy the 12/A, thirty hours after death. — Exterior. Embonpoint 
considerable; livid spots on the internal parts of the inferior extre- 
mities; no rigidity. 

Head. Almost no blood flows from the exterior of the dura mater; 
small fibrinous coagulum in the longitudinal sinus; convolutions 
flattened; anfractuosities nearly effaced; arachnoid dry, adhering 
closely to the surface of the convolutions; pia mater on the convex 
surface moderately injected in the larger vessels, and offering some 
patches of bright redness, on each side of the fissure between the he- 
mispheres, and extending along the greater part of its length, the 
arachnoid contains rounded whitish bodies of the size of a mustard 
seed to that of a ( grain of millet, much less friable than tubercles; 
these granulations are not to be confounded with the glands of 
Pacchioni, which are much smaller, of a pearly-wbiteness t and most 
* visible at the posterior part of the fissure where the granulations are 
very rare. The vessels on the convex surface of the brain, are ac- 
companied by little dusters of the same kind of granulations, but 
not sufficiently numerous to surround them; the arachnoid near them 
is opaque, but without increase of the general vascular injection. 
The hemisphere adhere at the bottom of the fissure by numerous cel- 
lular connexions easily broken by a little effort. Pia mater m gene- 
ral detached with difficulty, but the surface of the brain rarely torn 
on raising the membrane with ease. Base of the brain offers an ounce 
to an ounoe and a half of limpid serosity. In both fossa of Syl- 
fius around the large vessels, 1 found a pseudo-membranous yellow- 
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ish-white concretion, not extending beyond the fossa, and half a 
line to a line in thickness,' some little rounded bodies can just be dis- 
tinguished in the midst of this membrane, and from colour and con* 
sistence seem to be only another form of the same matter. The arach- 
noid covering the commissure of the optic nerves, and the polygon 
immediately posterior to them, is whitish, increased in thickness to,a 
third of an inch by the concrete whitish substance effused beneath it, 
but can be detached more readily from the cerebral substance than 
this membrane on the summit of the brain. The opacity of the arach- 
noid extends to the adjoining parts of the ba*fe, and even te the su- 
perior and inferior surfaces of the ccrebellutif, disappearing by insen- 
sible gradations. The annular protuberance and medulla oblongata 
present the same aspect of the arachnoid, which is a little opaque to 
tiie termination of the superior third of the spinal marrow. Lateral 
ventricles contain an ounce and a half to two ounces of troubled 
milky serosity, but without injection or alteration of these parietes. 
Foramen of Monro rather larger than usual. Cortical substance of 
the cerebrum every where of a grayish-pink, the medullary portion 
less injected than usual. Corpora striata and optic thalami present 
a pink hue, a little different from that of the convolutions. The 
whole cerebral mass is of a perfect consistence. Septum lucidum 
and fornix white and firm; cerebellum not 'injected, a little less co- 
loured, and not quite so firm as the cerebrum, (normal state;) medulla 
oblongata and annular protuberance very white and firm. Spinal 
marrow.— Arachnoid transparent in the inferior two-thirds, containing 
about an ounce and a half of limpid serosity; substance white and 
firm. 

Abdomen . Stomach distended with mucosity; the great tuberosity 
is torn in separating it from the spleen; in this pgyt of the organ all 
the tissues are grayish, softened, of a jelly-like aspect, and thickened; 
the same colour extends to all of them, but in a much greater degree 
to the mucous than the other coats. Anterior face irregularly shaded 
with livid, red spots, (of imbibition,) in other places it is yellowish or 
pale; its thickness is every where augmented, it yields no strips on 
traction, and is every where opaque; posterior face of a milky, dull- 
white colour, interspersed with very few red patches, but less opaque 
than the anterior face, not thickened, yielding Btrips of the usual 
length; ‘no mammillation .— Small intestine containing a yellowish 
matter, but no promts; pale throughout, both aB to its external and 
internal coats; mucous membrane yields strips of the usual length, 
(five to eight lines,) but they are brittle and require to 'be detached 
witifmuch caution; agglomerated follicles of Peyer reticulated, very 
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little elevated , not dotted in gray or blue ; isolated follicles of Brunner 
very numerous in the duodenum, rare afterwards, and again reap- 
pearing in the last three or four feet, some of which near the end of 
the intestine are less elevated than the others, and present a central 
point . — Mesenteric glands pale, grayish, firm, of the usual size, not 
tuberculous .— Large intestine contains a greenish pultaceous fecal 
matter; mucous membrane pale, a little opaque, but not evidentlv 
thickened, presenting no red injection; and but few submucous ves- 
sels in the ccecum; consistence rather less than usual, strips from 
seven to ten lines. — Liver, ordinary size, of a pale brown and yellow- 
ish colour, intermixediin patches; incision yellowish, not granulated; 
the two subAtances not distinct, not evidently fatty; bile greenish, 
moderately abundant; spleen firm, bluish; kidneys firm, of a violet 
tint at the exterior, which is smooth and polished when freed from its 
external coat; bladder pale, not distended; uterus firm, of the size of 
a large kidney-bean; larynx pale, not ulcerated; lungs not adherent, 
of a delicate rosv-fawn colour externally, paler internally; the lower 
lobe of the left a little redder than the others, internally and exter- 
nally. The lungs are every where soft, containing little serosity. 
and neither hepatized nor containing tubercles nor gray granulations. 
Bronchi palp, not dilated; two of the bronchial glands near the bi- 
furcation of the trachea are converted into yellow tuberculous matter. 
Pericanlium contains a little lemon-coloured serosity; heart rather 
small, firm, containing a little fluid blood; large vessels pale. 

Although the details relative to this patient before her admission 
into the hospital are wanting, we have still the precise date of the 
affection ascertained, for there is scarcely a possibility of error in re- 
cognising the peculiar symptoms of these affections. The child was 
well-formed but apparently feeble, tuberculous, although this dege- 
neration was confined to the bronchial glands. The symptoms were 
those of the last stage of these affections, slow pulse, resolution of 
the limbs, insensibility, &c. The lesions of the brain consisted in a 
notable quantity of serosity in the ventricles, a deposit of the pecu- 
liar yellow concrete matter at the base of the brain, some granula- 
tions on the convex surface of the arachnoid, which is dry and adhe- 
rent to the cortical substance, but the consistence of the cerebral 
substance throughout good. The stomach also presented a lesion of 
importance. 

Observation 17.— Bellavoine Jules, act. 6, entered the 21st March, 

1 833. (Service of M. Bonneau. )— Habitually in good health, has had 
small-pox, jiut not measles. Two years since had an eruptive disease, 
(thick scabs,) on the face and head. During the last two months 

No. XXVI.— Feb. 1834. 30 
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frequent cough in fits, apparently hooping-cough, seven or eight re- 
turns of spasmodic coughing in the twenty-four hours, and easy res- 
piration in the intervals; during the first four days vomiting, some- 
times of blood; after each fit of coughing the blood was in considera- 
ble quantity, the parents estimate it as more than a pint in the first 
four days. He has not kept his bed, except in the first four or five 
days, but remained feeble and emaciated; no diarrhoea; cough dimin- 
ished within the last four days; but vomiting frequent; rejects every 
thing he had swallowed; entire alteration of the countenance; con- 
stipation nearly constant within the last three ^months; mother died 
of phthisis a month since; has one brother fifteen months old in good 
health; not stated if other children have died.* 

Present state , March 22d, at G P. M . — Hair brown; emaciation mo- 
derate; no cicatrices on the neck; face pale, slightly swollen; lips 
red, swollen, rather dry; decubitus on the right side, avoiding the 
light; aversion to motion or external impressions; pupils dilated, con- 
tract but little, strabismus especially of the right eye; conjunctiva 
little injected; mouth not distorted; answers indirect, limited to yes 
and no; no delirium; humour capricious; sensibility natural, rather 
increased than diminished; no rigidity; frequeut low moans; com- 
plains of pain in the chest, and sometimes in the head; tongue deep 
red at the point, grayish towards the base, iqoist; he neither asks for 
food nor drink; deglutition possible; abdomen retracted, indolent; 
one dejection, but not liquid; pulse scarcely felt externally, feeble, 
impossible to count; respiration high, irregular, sighing with t^lata- 
tion of the nostrils; skin dry, b r ut not very warm. Cold gum water; 
neutral mixture of Riverius; pill. ext. cinchona: et bcllad. ai. gr. j. ; 
cold chicken water. 

23d. No vomiting; a small liquid stool; no cries; some convulsive 
movements of the limbs and eyes; deglutition nearly natural; at pre- 
sent face more coloured than yesterday; decubitus more abandoned; 
forehead not contracted; slight redness of the right conjunctiva, but 
not of the left; pupils dilated, the left more than the right; eyelids 
equally open, moveable; eyes rarely directed towards the objects 
around the patient, but moveable with strabismus; continual move- 
ment of the lower jaw, without grinding the teeth; slight depression 
of the left corner of the mouth; aversion to protrude the tongue, 
which is. deep red, dry, with some whitish spots; right arm slightly 

• This history was obtained before the patient was seen, consequently the 
attention was not particularly directed towards the cerebral symptoms; it is 
evident, however, that they are of the same date as the vomiting;. * 
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flexed, rigidity doubtful; left much more flexed, rigidity not doubt- 
ful; knees slightly bent; muscles of the spine a little rigid, tendency 
to inclination backwards; intelligence more obtuse; no answers; res- 
piration sighing, irregular, 30; pulse insensible; pulsation of the heart 
, 144; abdomen retracted; percussion sonorous anteriorly; respiration 
nearly pure, without a trace of mucus. 

Evening. Skin cool; pupils more dilated; rigidity in both left ex- 
tremities augmented; no other change. 

24//t. Same countenance; no cries or convulsion during the night; 
decubitus dorsal ;hea<^ turned to the right side; mouth deviated towards 
the right side; occasional spasmodic contractions of the muscles of 
the right side of the face; strabismus; pupils much dilated, not con- 
tractile; purulent discharge, and slight injection of the conjunctiva; 
rigidity in both arms, but moderate; smart pinching necessary to make 
him withdraw them; no rigidity of lower extremities; movements of 
jaw ceased; skin dry, but not very hot; pulse insensible; respiration 
high, sighing; mucous and subcrepitant rhonchusin the posterior parts 
of both lungs;abdomen yielding, retracted, still grimaces on pressing it. 

Evening. Same aspect. 

Death 25th, at 5 A. M. 

Autopsy twenty -eight hours after death. — Exterior. Emacia- 
tion; no lividity; muscWs pale; no rigidity. 

Head. Very little blood on the exterior of the dura mater; fibrinous 
coagulum in the longitudinal sinus; moderate infiltration into the 
gre^t cavity of the arachnoid, and beneath the membrane; small and 
large vessels of the pia mater moderately injected; cortical substance 
rose-coloured, of nearly the same tint at the convolutions and 
corpora striata; medullary portion moderately injected, consistence 
every where good; no tubercles found either in the cerebrum or cere- 
bellum, which is not injected, and perfectly firm; pons varolii and 
medulla oblongata same aspect; some serosity at the base; pia mater 
in the fosste of Sylvius, and around the commissure of the optic 
nerves is slightly opaque, partly from the abundance of vessels, and 
in fact from a large number of gray semitransparent granulations of 
the size of millet seeds, hard, apparently tuberculous, and seated in 
the membrane itself. Spinal marrow firm, pale; membranes not inject- 
ed; (state of the ventricles by accident not noted, probably offering 
nothing particular.) Larynx and trachea rosy, not ulcerated. Pharynx 
and oesophagus pale, sound.— Thorax. Pleura; non-adherent; both 
lungs ofler the same aspect, dark red externally and internally, con- 
tain much spumous reddish serosity, but are not hepatized, and every 
* where are still permeable to the air. Numerous small tubercles and 
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opaque granulations are scattered throughout the pulmonary tissue, 
especially in the upper part of the right lung, where the largest tu- 
bercle is of the size of a large pea. Bronchi a little reddish, con- 
taining some mucus. Bronchial glands not noted. 

Abdomen. Stomach moderately distended, containing a blackish 
liquid, and lined with viscid transparent mucus. The two-thirds 
nearest the cardia offer a general yellowish white colour, traversed 
by bands more yellow than the rest: the mucous membrane is evident- 
ly thinner in these bands than elsewhere, (demonstrated by detaching 
it in strips;) beneath this membrane exist many-large vessels distend- 
ed with blood, but the membrane itself is throughout of a dull, opaque 
white, and easily broken, but not adherent to the cellular tissue, 
so that the strips are still long, six to eight lines in length in the por- 
tion described. In the pyloric third, mucous coat of a reddish-yellow, 
or onion-peel colour, with some spots of dotted redness, and much 
mammiilated; consistence a little greater. Small intestine. Contents 
moderately abundant liquid matter; internal coat rosy at the begin- 
ning, j>a!e afterwards, of good consistence, yielding strips six to eight 
lines in length at the beginning, near the termination strips a little 
shorter, without change of colour; agglomerated glands not much de- 
veloped, every where of a natural dotted blue colour: isolated folli- 
cles elevated near the valve, a large number ip the duodenum; mesen- 
teric glands augmented in size, containing tuberculous matter. 
Large intestine containing soft fecal matter; presenting some arbo- 
rizations formed by the larger vessels in the cu cuin and ascending 
colon; but the mucous coat is evSry where of pretty good consistence, 
yielding strips eight to twelve lines in length; isolated follicles not 
much developed. Liver rather voluminous, greasing the scalpel a 
little, of yellowish-red colour, containing some crude tubercles in its 
parenchyma and beueath the membrane; bile green, moderately abun- 
dant. Kidneys and bladder firm, sound. 

The child was tuberculous, and in a much greater degree than the 
preceding cases; tubercles existed in the lungs, spleen, liver and me- 
senteric glands; the state of the bronchial glands is not mentioned in 
any notes, but they were undoubtedly tuberculous. I have not met with 
a single instance in which tubercles existed in more than one organ, 
without finding them in the bronchial glands, and not (infrequently 
as is seen in these observations, they are the only organ affected. 
The granulations at the base of the brain seem a lesion of too little 
importance to explain the symptoms, but as the object at present is 
anatomical classification for the conveyance of sludy,-rather than the 
comparison of the symptoms with the lesions, I have concluded to * 
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place this case in the first category. Besides we know too little of the 
value of lesions to mark out with rigour the distinction between the 
important and trivial, we must content ourselves with what exists, 
and afterwards seek the interpretation of facts. The symptoms were 
Jess characteristic than in some of the preceding cases, but sufficient- 
ly so to be classed amongst those of cerebral affections. 

• Observation VII. — Trehlue Jean, aet. 6, entered 13th of March, 
1833. Vaccinated ; his father docs not know if he had measles; never 
had eruptions or glandular swellings; masturbation habitual during an 
unknown period. In. April, 1832, attacked with cholerine, which 
lasted two months, (dVrrhoea;) since then subject to colds, frequent 
pains in the chest and epigastrium, but rarely diarrhoea; never reco- 
vered his flesh. In January last severe cough in fits, which were very 
violent and often attended with vomiting, apparently hooping-cough; 
he left school for a short time, but returned to it in the middle of the 
month; appetite good; no diarrhu-a. Four weeks since, pain in the 
thorax nnd epigastrium which continues; within the last three days 
vomiting of glairy matter, and finally of bile. Two other children in 
good health; none dead. 

Present state , March 1 4th, at 4 P. M. — Hair dark brown; eyes 
closed; face pale, a little swollen; lips rosy, but rather pale; emacia- 
tion moderate; expression of feebleness and indifference; answers 
brief, languid; decubitus dorsal, indifference as to sides or elevation; 
intelligence extremely obtuse: frontal cephalalgia; tongue pale, rose 
eoloqr at the edges, moist and grayish at the centre, papilla? elevated; 
abdomen yielding, seems tender on pressure; neither asks for food 
nor drink; pulse 104, small, quick; skin hot and dry; percussion and 
auscultation imperfectly practised, no rhonchus heard. Gum water; 
gum linctus with syrup of poppies, Jij* j milk. 

\5th. No vomiting nor dejections since his entrance; stupor more 
marked; pulse rather more frequent. Same prescription. 

1G/A. Same decubitus rather more abandoned; countenance rather 
more injected; stupor increased; aversion to all impressions; no co- 
herent answers, except that he indicates in muttering that he has pain 
in the belly; pupils regular, contractile, but a little dilated; sensibi- 
lity of surface natural, no rigidity; the hands offer an erythematous 
redness without much swelling, and not extending to the forearm; 
constipation; rarely asks for drink; tongue covered with mucus, 
brownish-red, dry and swollen; skin very hot and dry; abdomen re- 
tracted, yielding a slight pressure, especially at the epigastrium, 
causes grijpaces-indicative of pain; pulse 132, feeble and small; respi- 

• 30 * 
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ration 20, irregular, sighing. Same prescription, with hot applies* 
tions to the feet; diet 

1 7th. His father called to see him, but the child scarcely looked 
at him; same stupor, and profound indifference; eyes not altered; 
pulse and respiration as yesterday. Same prescription, without the 
opiate. 

18/A. Cheeks more highly coloured; lips rather pale; eyelids half 
opened; nostrils a little dilated; mouth not distorted; toDgue covered 
with brownish mucus; teeth fuliginous; respiration irregular, high, 
16; pulse 136, small, quick, regular; answers more distinct; he re- 
fers the pain to the abdomen, which is retractqp and yielding; no ty- 
phoid spots; sensibility natural, no rigidity; skin hot and dry; consti- 
pation; percussion very sonorous on the left side; repiration very ex- 
pansive, vesicular, strong, without expiration; on the right a little 
more feeble generally; in the superior half of the lung both before and 
behind the inspiration is feeble, less vesicular than on the left, and 
followed by a distinct expiratory sound; resonance of the voice im- 
possible to examine. 

19/ A. Same countenance and stupor; teeth fuliginous; tongue clean- 
ing: constipation; some dry mucous rhonchus, ( craqumen /,) on the 
right side of the chest. Gum water; gargle with solution of chloride 
of limes sinapisms to legs; chicken water. , 

•20th. A natural alvine dejection; same state of cerebral faculties; 
feebleness extreme; tongue dry and red; sensibility of abdomen 
persists; diarrhoea in the night, and death the 21st at 9 A. M. „ 

»■ lutopsy 22 d, twenty-four hours after death. — Exterior. Emaciation 
advanced; no lividity or infiltration. 

Head. No blood on the exterior of the dura mater; small coagulum 
in the longitudinal sinus. Arachnoid dry, adhering rather closely to 
the convolutions. On the inferior and middle part of the left hemis- 
phere, beginning an inch from the median fissure, we observed a yel- 
lowish patch of irregular extent formed by a light yellow substance 
infiltrated beneath the arachnoid, of the thickness of one to two or 
three lines, adhering strongly to the cortical substance, and as it were 
infiltrated into its tissue; the cerebral substance beneath it, both me- 
dullary and cortical, but especially the latter, are softened to such 
a degree as to be crushed beneath the scalpel instead of yielding a 
smooth incision; the softened medullary portion has a yellowish tinge. 
In the vicinity of this substance are a number of little, hard, yellow- 
ish granulations adhering to the arachnoid, detached in raising it up, 
and seemingly deposited in its substance or immediately bpneath it 
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The tame kind of granulations are found in the midst of the yellow- 
ish matter, but are still distinct and harder, resembling the yellow 
tubercles formed in the midst of gray infiltration into the lungs. The 
whole left fossa of Sylvius is filled with this same yellowish and 
greenish substance, which unites the edges of the fossa together, 
*and extend to a little distance on each side of it, and containing the 
Same kind of granulations; the contiguous arachnoid around the com- 
missure of the optic nerves and the pons varolii is a little thickened. On 
the superior part of the right hemisphere, as well as in the fossa of 
Sylvius, numerous granulations, and with some little patches of the 
amorphbus yellow substance, accompany the vessels, but adhere less 
to the brain. Pia mater generally more injected than usual. Cortical 
substance pale-gray. Medullary not dotted with blood; consistence 
good, excepting in the part described; septum luciduin and fornix 
firm, white; a spoonful, 5‘<j. to 5iv\» of serosity in each lateral ven- 
tricle; very little serosity at the base. Cerebellum, pons varolii, and 
medulla oblongata, firm, not injected. Spinal marrow firm, not in- 
jected; a little serosity beneath the arachnoid. 

Thorax. Lungs non-adherent; some tubercles found beneath each 
pleura. The upper lobe of the right lung towards its posterior part 
contains an opaque, hard tubercle of the size of a filbert; around it 
are several small, opaque tubercles, and a small empty cavity of the 
size of a pea: parenchyma not hepatized, but reddish, and containing 
much spumous serosity; the lower lobes, as well as the whole of the 
lung, offer numerous opaque tubercles scattered through a crepitant, 
sountl tissue. Bronchial glands tuberculous. Larynx, pharynx, and 
trachea pale, not ulcerated: bronchi rosy. 

Milomcn. Stomach, internally of a grayish-rose colour; of good 
consistence; strips of the usual length, a little mammillated around the 
pylorus; the mucous membrane presented seven ulcerations, four of 
them on the anterior face, the other on the posterior and in the small 
curvature; they are rounded, a line or two in diameter, with elevated 
edges, pale, bottom formed by the cellular tissue. Small intestine 
pale throughout, offering four or five little ulcerations of the isolated 
follicles, and one seated in a gland of Peyer. Mesenteric ganglia tu- 
berculous, hard, yellowish. Large intestine, rosy internally, few fol- 
licles visible, consistence good. Liver voluminous, a little fatty, of a 
pale-yellow colour; the upper and lower surfaces offering a great 
number of tubercles, which are also numerous in the peritoneum lin- 
ing the diaphragm— not observed in the liver. Spleen four inches 
long, firm, dark colour, literally filled with opaque tubercles, the 
. largest of the size of large peas. Kidneys and bladder not noted. 
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The subject of the present observation presented tuberculous depo- 
sit in a large number of organs; in the brain the small granulations* 
which were harder and more rounded than those usually met with* 
were intermixed with a sort of plastic fibrinous substance apparently 
intermediary between the pseudo-membranes so often noted beneath 
the arachnoid and real tuberculous matter: was it really tuberculous, 
or are the yellowish-gray granulations analogous to those found in the' 
lungs* and is the amorphous substance of the same nature as the de- 
posits usually found in the cerebral diseases of childhood? The case 
must be compared with others in my possession* which will be pub- 
lished in the following number* and in which tfe meningitis was still 
more unquestionably tuberculous. The reader is probably struck in 
looking over these cases with the intimate connexion between these 
affections and tuberculous disease; he must* besides, remember that 
the cases which are given in this number are those offering the most 
unequivocal anatomical lesions without the presence of well-marked 
tuberculous or cancerous deposits of sufficient importance to render 
probable their immediate connexion with the symptoms. 

Observation VIII . — Margotin Antoinette, ait. 8, entered the 17th 
of March, 1833. (Service of M. Bat'DiaocquE.) Details communi- 
cated by her mother, a woman of little intelligence. The child was 
nursed in the country, returned to Paris at the age of three years; 
has never had enlargement of the glands of the neck, nor convul- 
sions, nor worms, nor habitual pains in the abdomen; never received 
blows on the head; always subject to an eruptive disease of the sqalp, 
which has gradually diminished lately, had measles at the age of two 
years, and small-pox in September last, since that time health not 
perfectly recovered; frequent head-ache, returning every two or three 
days; diarrhoea from time to time, lasting about two or three days, 
and then ceasing; appetite great. In the middle of February somno- 
lence with augmentation of the head-ache; anorexia within the eight 
days previously to admission, and constipation; on the 12th vomiting 
of the tisane given her, renewed every day since; no delirium, but 
oephalalgia constant. 

Of six children one died at the age of eleven years of croup, the 
others are in good health, and have never had convulsions; the father 
died in the last summer of a cerebral disease, (diagnostic of the phy- 
sician,) after an illness of one day— symptoms not recollected. 
Mother in good health. 

Present slate , March 17/A, 1833.— Hair and eyes dark-coloured; 
Ain brown; embonpoint moderate; no cicatrices on the neqk; decu- 
bitus variable; face generally but moderately coloured; lips red, rather 
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dry, of middle size; eyes hollow, not injected, pupils contractile, eye- 
lids half open; forehead slightly contracted; frontal cephalalgia, at 
times she applies her hand to the forehead as if from sudden increase 
of pain; mouth and tongue not deviated: nostrils not dilated; answers 
short, languid, but correct; says she could eat in reply to a question, 
but neither asks for food nor drink; sensibility and motion natural; 
somnolence alternating with agitation, from time to time she moves 
her arms and seems in a state of constant agitation; pulse very irre- 
gular, rather feeble, <58; respiration irregular, high, 12 per minute, at 
times stertorous; skin rather dry, not particularly hot; tongue moist, 
rosy at the edges, whifesh at the centre, easily protruded: neither vo- 
miting nor stofds: urine rare ; abdomen yielding, not tender; no ty- 
phoid spots or sudamina: percussion sonorous; a little mucous rhon- 
chus in the large bronchia- Calomel, gr. \ij.; purgative enema: eight 
1m lies to anus; sinapisms to legs. 

I nth, ‘J A. M. Pupils less contractile, the right a little dilated, 
strabismus moderate, eyes little sensible to the light: jaws strongly 
closed, impossible to open them; head inclined backwards; rigidity 
of muscle.* of back of neck; no rigidity of the limbs; sensibility a lit- 
tle diminished on the left side of the body; mouth seems a little drawn 
towards the right side; no grinding of the teeth; no answers, 
>eems not to hear the qiyMions: deglutition easy yesterday, now very 
difficult; agitation and moans during the night, these moans have the 
acute tone attributed to hydrocephalus; heat elevated, dry: no vomit- 
ing, ;wo dejections after the enema: abdomen yielding, not tender; 
pulse 140, full, regular; respiration 4.5, precipitated. Repeat the ca- 
lomel, gr. xij. ; purgative enema; two blisters to the arms; sinapisms 
to lower extremities: seton to the neck. 

11)/ A, 4 P. M. Decubitus abandoned; complaints more rare; face a 
little livid; less Contraction of the forehead; nostrils in motion: mouth 
still a little drawn to the right; pupils equal, contractile; sensibility 
a little diminished on the left side, with slight rigidity of the articu- 
lations of both arm and leg; same stupor, but rather less unmeaning 
expression; questions seems to be understood, but she replies with 
great relnctauce — points to her forehead as painful, instead of speak- 
V ing; sight preserved; occasionally grinding of the teeth; deglutition 
easy; heat elevated at the head but not in the extremities; pulse irre- 
gular, feeble, 120; respiration high, very irregular, 36; mucous rhon- 
chus in both sides of the chest, especially in the upper parts of the 
lungs; no vomiting or dejections; urine twice, voluntary; abdomen 
yielding, jiot tender. Tisane; hot applications to legs. 

• 2WA. Pupils as yesterday, strabismus; face injected; understands 



350 Gerhard on the Cerebral Affections of Children. 

questions: complains of her head; less rigidity of the neck, none of the 
extremities; pulse 126; respiration 40, very high and irregular; abun- 
dant mucous rhonchus at the summit of the left lung; heat of skin mo- 
derate; one dejection; urine three times. Frictions with mercurial 
ointment; ox. antim. alb. -jss.; purgative enema; sinapisms. 

'21s/. No rigidity; mouth a little more deviated than yesterday; re- 
plies, but with difficulty; still complains of her head; face rather more 
livid; senses as yesterday; mouth drawn more aside; cough rare, 
loose; pulse 160; respiration 40; abundant mucous rhonchus in the 
right lung generally, a little in the posterior part of the left a stool 
before administering the eneina, another afteir it; urine three times. 
Oxyd antimon. 5*s. ; mercurial frictions; purgative enema; sinapisms; 
infus. a! them. 

2 2d. Mouth less drawn aside: speech still embarrassed; tongue slight- 
ly deviated towards the left side; lividity of the face; complains less 
of his head; sensibility less on the left; respiratiou abdominal, high, 
40; pulse feeble, small, 150; cough not very frequent. In the superior 
two-thirds of the posterior part of the right lung abundant crepitus 
and bronchial tubal respiration; one dejection after the enema. 

Death the 23d. 

Autopsy 24/A, thirty hours after death . — Exterior not noted. 

Head . — The great cavity of the arachnoid contains about a large 
spoonful of transparent serosity. The large and small vessels of the 
pia mfter are much injected; convolutions depressed; the anfrac- 
tuositics nearly obliterated at the upper part of the brain. The fissure 
separating the two hemispheres*of the cerebrum at their anterior ad- 
heres closely together, so that the cortical substance is torn in sepa- 
rating the two hemispheres. The left fossa of Sylvius presents no- 
thing remarkable; the right presents a number of whitish-yellow len- 
ticular points of the size of millet seeds, of the same aspect as those 
found in the subjects of the preceding observations; the pia mater can 
be easily detached from the surface of the convolutions, and re- 
move at the same time the granulations which adhere closely to it. At 
the base of the brain in general, and especially the commissure of the 
optic nerves, the arachnoid is injected, but not evidently thickened, 
and without trace of purulent or tuberculous infiltration. Ventricles 
not dilated, containing from one to two tea-spoonfuls of serosity. The 
cortical substance generally is more injected than in the majority of 
subjects; medullary much dotted with blood. Brain in general rather 
flaccid, but not evidently softened; consistence of the fornix and sep- 
tum lucidum good. The membranes covering the cerebellum offer 
the spine injection as elsewhere; its substance contains numerous' 
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vessels, and is of good consistence. Pons varolii and medulla oblon- 
gata firm, not injected. Medulla spinalis of natural whiteness and 
consistence; membranes a little injected. 

Thorax. Right lung adheres posteriorly; upper lobe rose-fawn co- 
lour generally, a little violet posteriorly; tissue in the anterior third 
is rosy, containing an abundance of spumous serosity; the posterior 
ftalf arid an isolated mass the size of a hazelnut in the middle portion 
is of a reddish-violet colour, with scattered yellowish points more pro- 
minent than the rest of the mass, (points probably caused by small 
portions (d the parenchyma not hepatized,) very friable, not floating, 
containing no air; the pulmonary vessels are still visible in this por- 
tion. The middle lobe otters the same aspect as the anterior part of 
the upper. Inferior lobe every v here reddish-brown externally, ex- 
cepting the anterior border: tissue violet-red, with the same yellow- 
ish points as in the upper lobe, granulated, very friable, a slight pres- 
sure reducing it into a reddish pulp: in the upper part of the lobe, 
near its posterior border, i iound a cavity of the size of an almond, 
containing a reddish-yellow liquid, not lined by a false membrane, 
the walls of it formed by the pulmonary tissue itself, some remains of 
which float iri the cavity in the torm of cellular filaments; this cavity 
offers no apparent communication with the bronchia. No traces of tu- 
bercles in the lung. Bronchia a little reddish in the upper lobe gene- 
rally, of an intensely red colour in the hepatized part. In the lower 
they are compressed and flattened, but easily followed to their ex- 
trema ramifications, of a deep red colour, containing much yellowish 
mucus. — Left lung. Lobe superior externally of a light fawn-rose co- 
lour: some lobules at its anterior part are more prominent than else- 
where; the pulmonary vesicles are in this part distinctly seen, but 
not greatly, dilated: a dozen transparent gray granulations are scat- 
tered beneath the pleura, they are hard and prominent, (tuberculous.) 
Tissue rosy, soft, containing much spumous serosity without tuber- 
cles or other granulations. Lower lobe soft, rosy, containing a little 
spumous serosity; posterior part reddish-violet, friable, containing no 
air, of the. same aspect as the hepatized part of the right lung. Bron- 
chia reddish, especially in the inferior lobe. Bronchial glands in part 
y converted into tuberculous matter, the largest of the size of a large 
filbert ; the other glands are of a dull-white, rather soft.— Heart. Left 
ventricle three lines iu thickness at the middle; right, one line; in- 
ternal membrane pale. 

Mdomen . — Stomach middle size, containing a whitish matter. 
Mucous membrane generally of an opaque-white tint. In the great 
•tuberosity the membrane has the same dull-white colour, is .much 
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thinner than natural ; some large veins are still visible beneath it, but 
the membrane although softened is more easily detached than usual, 
and yields strips five or six lines long: in the small curvature we 
found a few partial depressions, whose edges were a little elevated, 
rosy, the mucous membrane not entirely destroyed: in the middle of 
the posterior face the mucous membrane in the diameter of more than 
two inches is yellow, traversed by numerous small bright-red arbori- 
zations: mammillation in the two or three inches nearest the pylorus; 
consistence of the membrane normal, strips eighteen lines long in the 
small curvature. Duodenum contains numerous follicles, tinged by 
the greenish matter contained. — Small inteaanc. Rosy externally, 
containing a yellowish liquid; mucous membrane generally rosy — at 
the beginning of the jejunum it is red in an extent of three or four 
inches, the redness is bright and dotted; strips of the mucous mem- 
brane six or seven lines in the jejunum generally, rather less in the 
part that is reddened. Mucous membrane of the ileum rosy irregu- 
larly, covered with adhesive mucus: membrane a little softened, 
yielding strips only three or four lines long; the injection is more 
marked in approaching the valve. Isolated follicles numerous and 
prominent in the whole length of the ileum, at first red and promi- 
nent without evident connexion with the colour of the surrounding 
membrane; near the valve the follicles are yellowish-white at their 
centre, and are covered by a yellowish mucosity more adherent than 
elsewhere, and apparently a secretion from the membrane: two of the 
isolated follicles two feet from the ileum arc ulcerated, the ulcera- 
tions rounded, edges elevated and reddish, bottom grayish, formed 
by the mucous membrane incompletely destroyed. Agglomerated fol- 
licles, (Peyer,) reticular, pale, not reddened nor thickened. Mesen- 
teric glands small, pale-violet, not tuberculous. — Large intestine. 
Not distended, containing some greenish fecal matter; coccum and 
ascending colon rosy, with some arborizations; mucous membrane 
firm, strips eighteen or twenty lines in length. Transverse colon pale, 
presenting a reddish patch a few lines in diameter: the rest of the in- 
testine is pale, consistence every where excellent; follicles in the 
ccecum little developed, nearly invisible in the rest of the intestine. 
Liver middle size, yellow externally and internally; two substances 1 
distinct— greasing the scalpel a little. Gall-bladder moderately dis- 
tended by a liquid greenish bile. Spleen four inches long, bluish 
externally, brownish-red internally, firm. Kidneys pale, firm. Blad- 
der pale. 

The child was feeble, tuberculous, as the autopsy -prove;!; the ce- 
rebral symptoms were, however, not intense, and had notably dimi-’ 
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m9hed when the pneumonia supervened, and was the immediate cause 
' of death. The cerebral lesions were slight, some may ask were they 
real, it is useless at present to discuss a question which can be com- 
pletely resolved by comparing the facts; at present it may be well to 
mention that these granulations are peculiar to cerebral affections: i 
jpeak from memory, but the fact will be reconsidered. The abdomi- 
nal lesions consisted in the softening of the mucous membrane of. the 
stomach and the inflammation of the small intestine, especially the 
isolated follicles: the agglomerated follicles were sound, a fact which 
seem Improve the little connexion between their atlections and those 
of the rest of the inteaSne. The large intestine, contrary to the more 
common rule, was not diseased. 

Observation IX. — Landras Sophie, :ct. G), entered the 2d February, 
1"H33. (Service of M. Baudelocque. ) Born at Paris, inhabiting one 
of the dirtiest and worst ventilated quarters, (cite:) vaccinated; has 
not had measles; her father thinks she has not had hooping-cough: 
-ubject to an eruption of the scalp, which disappeared within the last 
six weeks, alter the application of an empirical ointment. The 
glands of the neck are augmented in size since the age of two or 
three vears; not stated if chronic ophthalmia existed; a blister on the 
.inn which had been kept open during the last two years has been al- 
lowed to heal Mtice the disappearance of the cutaneous affection; ten 
day* before admission anorexia without vomiting; complains of pain 
in the abdomen and head; convulsions repeated several times, mark- 
ed |»f strong spasmodic movements of the face and limbs; no delirium 
imr ( ough; constipation; these symptoms persist notwithstanding an 
application of leeches behind the ears; has never had convulsions in 
infancy: lodges in a damp room on the ground floor; six persons sleep- 
ing in the same, room: four children, the eldest eleven years old, 
three of them are girls, the others have neither had convulsions, nor 
, enlargement of the glands nor eruptive diseases; details obtained 
from her father, whose intellect is too obtuse to render them certain. 
Present state, February 3d. 1 833. — Hair and eyes black; a little 
emaciation; face pale, a little yellowish: lips thick, pale violet; de- 
. cubitus dorsal, abandoned; eves hollow, surrounded with a dark 
\circ!e: strabismus; pupils a little dilated, irregular, especially the 
right; mouth not distorted; nostrils contracted; from time to time ab- 
rupt spasmodic contractions of an isolated muscle of the face, (more 
frequent an hour or two since,) tongue easily protruded, not deviated; 
no rigidity of the. limbs; sensibility of the surface generally augment- 
ed, rathe* than ’diminished; stupor constant, almost coma, aversion 
to all excitement or motion, but not ill humour; frequent sigh*, with 
. No. XiVI. — Feb. 1834. 31 * 



354 Gerhard on the Cerebral Affections of Children . 

feeble plaintive moans; incoherent muttering; answers brief, but cor- 
rect; says she has pain in the head and abdomen, pointing to the um- 
bilicus? no subsultus tendinum or floccilation; within the last two 
hours she frequently asks for drink; deglutition easy; no convulsions; 
tongue swollen, depressions in its edges corresponding to the teeth* 
grayish, moist; abdomen yielding, not distended; no dejections; nei; 
ther sudamiua nor petechim; pulse small, quick, 136: respiration 
sighing, 24; cough rare, loose; respiration ausculted anteriorly, pure; 
skin hot and dry. Warm bath a; 9 A. M. and another at 5 P. M. 
with cold affusion on the head; vinegar poultires to feet; inf. tiglia* 
for drink; purgative enema. ^ 

4th, 8 JL M. Same appearance of the eyes; hands constantly ap- 
plied to the head; forehead contracted; stupor increased; no longer 
asks for drink; no answers: muttering occasionally; night agitated, 
but without cries; motion and sensibility natural; respiration high, 
irregular, 16; pulse 124, small, feeble, regular: large evacuation after 
the enema; urine reddish, voluntary; repeat the baths, with cold af- 
fusion; inf. tigliae; hot poultices to the feet. 

5th , 4 P. AL Face more injected than in the morning; same decu- 
bitus, hands applied to the head; answer* better than yesterday; fea- 
tures not distorted; pupils still moderately dilated, strabismus; fre- 
quent moans, but no cries; no convulsions Observed by the nurses; 
no rigidity: sensibility and movement natural; still says she has pain 
in the head; subsultus tendinum very frequent at the wrist: does not 
ask for drink, but swallows easily and with avidity when thtf cup 
is put to her lips; pulse 130, quick, always regular; respiration irre- 
gular, sighing, 16; no cough; skin hot and dry; tongue moist, grayish, 
deviation towards the left side, doubtful; voice feeble, sighing; abdo- 
men yielding, she gives no evidence of pain on touching it. Repeat 
the baths and hot applications. 

Death the Gth at noon. The persons who saw her in the morning 
remarked no change. 

Autopsy the 7th , twenty two hours after death . — Emaciation not 
advanced; no lividity or rigidity; not infiltrated. 

Head . Very little blood on the exterior of the dura mater; longitu- 
dinal sinus empty; arachnoid on the convexity of the brain perfectly 
dry, no effusion beneath it; surface of the brain smooth and uniform; 
anfractuosities almost totally obliterated; pia mater not injected, 
easily detached from the cortical substance; fluctuation of a deep- 
seated liquid manifest; no granulations or patches of false membrane 
beneath the arachnoid. The fluctuation was caused' by afeout three 
ounc& of limpid serosity accumulated in the lateral ventricles; fora- 
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wen of Monro is much dilated, rounded, nearly three lines in diame- 
ter; fornix and septum iucidum soft, torn by a slight effort, but not 
diffluent. Corpora striata and optic thalami firm, not injected; cor- 
tical substance, of the convolutions pule gray, slightly orange co- 
loured, rather paler on the right than the left side; consistence 
throughout perfectly good; cerebellum equally pale as the cerebrum, 
not injected; near its superior face a little to the right of the middle, 
i> a tubercle four or five lines in diameter, rounded, of a dull yellow- 
ish-white, contained in a thin but hard semicartilaginous cyst, from 
which it can be easily detached: the surrounding cerebral substance 
is neither injected norVuftcncd. Arachnoid at the base of the brain 
a little milky, but contains little scrosity? no traces ol granulations in 
any part, or purulent infiltration. Spinal marrow of a light yellow 
<tr orange tint, not injected; consistence good. Larynx and trachea 
pale, not ulcerated. (Esophagus and pharynx same state. 

Thorax. Eight lung not adherent; pleura containing an ounce to 
an ounce and a half of sorority; upper lobe rosy, fawn colour an- 
teriorly, violet posteriorly; in the anterior part the lobes are irregu- 
larly prominent, and vesicles a little dilated; tissue spongy, soft, con- 
taining much spumous scrosity, but neither induration nor tubercles. 
Middle lobe same aspect, and equally sound as the upper: loner lobe 
a little reddish posteriorly, soft, a little more engorged than (he upper 
lobes, but every where permeable to the air: no tubercles; bronchi very 
pale? left lung non-adherent, a little sorority in the pie ua; upper lobe 
rosy •presenting along its anterior portion \ ericles of the size of grains 
of sand, as in the right lung; perfectly permeable, without tubercles, 
but contain much spumous serosity; lower lobe similar to the lower 
lobe of the right lung, but al»o containing some nodules, dark red. 
not granulated, hard. Bronchi as in the right. Bronchial glands 
grayish, small, not tuberculous; but one near the right bronchus con- 
, tains a little cretaceous mattei : another of the size of a large pea is 
entirely converted into this substance. Pericardium contains but 
little serosity; heart a little larger than the fist of the subject? fibri- 
nous coagula in both cavities, larger in the right than the left; thick- 
ness of the left ventricle two lines and a half, of the right a little less 
\than a line; large vessels pale. 

Abdomen. Stomach of middle size, containing much mucus, ad- 
hering strongly to the internal coat. The great tuberosity and 
cardiac half of the large curvature present an irregular thinning 
of the mucous membrane, in a patch three inches in diameter: 
colour pale, an‘d in some parts the membrane scarcely exists, ren- 
* tiering the muscular fibres very evident; a few large vessels not dis- 
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tended with blood are visible beneath the membrane. No vivid 
injection, general aspect reddish-gray, (onion-peel;) consistence 
much diminished in the part that is thinnest, strips three lines, in the 
rest of the large curvature they are eight or ten lines long, and more 
than an inch in the small: mammillation not evident— 
not distended, containing a yellowish, moderately abundant mucus. 
Duodenum rosy, isolated follicles abundant, of the size of mustard 
seeds; some of them with central points. Intestine in the upper re- 
tains the rosy colour, is of a villous appearance, but contains few iso- 
lated follicles; pale afterwards, with no injection, of normal^consUt- 
ence, strips at first six or eight lines, a little larger in the ileum; a 
few isolated follicles were found in the last two feet. Agglomerated 
glands of Payer begin in the upper third, forty of them were found, 
of a dull white colour, little elevated, (normal.) Mesenteric glands 
small, pale, gray, firm , — Large interim not distended, containing 
soft fecal matter. Coecum pale, but offering a few vascular ramifi- 
cations, in the rest of its extent the intestine is pale gray: the con- 
sistence every where perfect, strips of the membrane varying from 
eighteen lines to two inches; thickness normal, increasing in ap- 
proaching the rectum; follicles prominent, of the size of pin's heads, 
marked with a grayish central point — Liver smaller than usual, con- 
taining little blood; substance brownish-red, "firm; the two substances 
not distinct, firm. Gall-bladder small, containing a brownish-yellow 
bile . — Spleen two inches and a half long, reddish, firm, without tu- 
bercles . — Jjyidneys firm, a little livid . — Madder moderately distend- 
ed, pale, firm. 

The antecedents of this case are defective, we know' only that the 
child was ill lodged, belonging to the poorest class, and of course 
miserably fed; that she had had chronic enlargement of the glands of 
the neck. The commencement of the present affections was fixed 
by her parents at a very recent date. The cerebral lesions consist- 
ed chiefly in the effusion of limpid serosity into the ventricles, and 
dryness and adherence of the arachnoid at the surface. The stomach 
presented the partial thinness of the mucous membrane so often met 
with: the other viscera nothing remarkable. The subject was also 
affected with tuberculous disease; a tubercle was found in the cere- 
bellum, and two of the bronchial glands contained cretaceous matter, 
the cervical ganglia were unfortunately not examined. The coinci- 
dence of the disappearance of the external signs of scrofula, and the 
existence of cretaceous matter in two of the bronchial glands, seem 
to prove in this as in one of the preceding cases, that thistsubstance 
is a form of one of tuberculous depositions. 
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Observation X. — Fortin Jean, aet. 4, entered the 4th of October, 1832. 
(Service of M. Bonneau.) Health generally feeble; character sad, 
morose; head large. On the 2Gth of September he complained of vio- 
lent cephalalgia; skin hot; thirst; anorexia; agitation at night; vomit- 
ing at the beginning; stools liquid, not numerous; continued going 
fo school, and did not keep his bed a single day. 

Present state , October 4 th, 1 832. — Hair brown; skin dark-coloured; 
no (edema; head large; eyes closed, not injected; pupils contractile; 
answers slow, intelligence obtuse, but lie is still able to refer the paiu 
to his head; features Vot distorted; sensibility and motion natural; 
tongue moist, rosy; thirst moderate; abdomen developed, but yield- 
ing; the convolutions of the intestines easily felt; pressure not 
Painful; skin hot and dry; pulse small, feeble, 104. 

5tli. Stupor increased; calm during the night; pupils contractile, 
not dilated. In the afternoon the coma was still more profound; coun- 
tenance altered; pupils irregularly dilated; mouth covered with foam; 
jaws closed: at times grinding of the teeth; relaxation of the muscles, 
sensibility almost wanting; skin not so hot; abdomen yielding, but 
pressure upon it causes grimaces apparently from pain; pulse feeble, 
quick, 120; constipation. Prescription of the morning; two leeches 
behind each car, and t\jo to the arms; vinegar poultices to feet; oil 
mixture; tisane. 

6lh. Decubitus more abandoned : same colour of the skin; strabismus 
marled; coma profound; jaws strongly closed. At times spasmodic 
contractions of the muscles of the fitco; paralysis of sensibility and 
mution complete on the left side, partial on the right; pupils dilated, 
especially the left; pulse 1 00, small, quick; abundant liquid stools; 
abdomen retracted, not tender; cough frequent; mucous and sonorous 
vhonchus at the Base of the lungs. Blisters to thighs and back of neck, 
with amtnoniacal cerate; enema with camphor, gr. iij. 

7th. Coma persists; slight rigidity of the left arm; sensibility seems 
more perfectly extinct on the right than the left side; heart elevated; 
pulse feeble, irregular, 160 to 180; several liquid discharges; the 
region of the occiput was vesicated by a compress dipped in boiling 
water; a slight motion of the body was the only sign of pain mani- 
fested; symptoms not changed during the day; at 5 P. M. cold 
clammy sweat over the whole body; slight convulsive movements of 
the face and limbs. 

Death at 9 P. M. 

Autopsy the 6th, ttvelve hours after death, — Emaciation advanced; 
livid marks upon the parts touched with hot water. e 

Head. Little blood exterior to the dura mater; fibrinous coagulum 

31* 
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in the sinus. Arachnoid moist; serosity beneath it more abundant 
than usual, especially on the right side, where it causes a semi-opa- 
city of the arachnoid. Pia mater a little injected, easily detached 
from the cortical substance, which is redder than usual. Medullary 
rather dotted with blood; consistence perfectly natural. Ventricles 
extremely distended in approaching them, fluctuation very evident.* 
In the two the total quantity of serosity was not less than six or seven 
ounces; it was perfectly limpid, and was almost entirely evacuated 
upon opening the ventricle on one side. Foramen of Monro two or 
three times its usual size; the septum lucidun/ and fornix were rather 
softer than usual, but not pultaccous; parietes of the ventricles not at 
all injected. Corpora striata and thalami firm. — Base. The arach- 
noid around the commissure of the optic nerves is thickened, opaque 
and yellowish, resisting the scalpel: the same yellowish tint, but with- 
out evident thickening, extends to all that part of the arachnoid 
bounded laterally by the olfactory nerves. Upon the superior part of 
the right hemisphere of the cerebellum there is a patch some lines in 
breadth, formed by the deposit beneath the arachnoid, of the same 
yellow' opaque substance found at the base of the brain. The me- 
ninges elsewhere are neither thickened nor injected. 

Larynx pale, not ulcerated. Pharynx idem. Bight pleura general- 
ly adherent; left free; numerous tuberculous granulations beneath the 
right pleura. Right lung posteriorly much engorged, especially in the 
lower lobe, which still contained air, but was filled with reddish se- 
rosity; upper and middle lobes rosy-fawn colour, reddish posteriorly, 
but light, perfectly permeable to the air. Bronchi pale, not thicken- 
ed. Left lung in its superior lobe less red than the right, but equally 
soft and spongy. Inferior lobe rosy anteriorly, reddish posteriorly, 
presenting an induration in the middle of the posterior part, the tis- 
sue of which is smooth, brownish, and resists strongly on pressure. 
Bronchi pale; no tubercles found in the lungs. Bronchial glands not 
tuberculous. Pericardium nearly without serosity. Large fibrinous 
coagulum in the right side of the. heart; left nearly empty; tissue of 
heart firm. 

Abdomen. Stomach contains only a little adherent mucus. Mucous : 
coat of a reddish-yellow, onion-peel tint, generally with some dotted 
red patches scattered throughout its whole extent; thickness, but 
membrane generally softened, strips one line long in the great cul- 
de-sac, two or three in the great curvature, and about four in the 
small. Smalt intestine containing a yellowish, moderately«abundant 
mattes. In the upper half the membrane is grayish, tinged by the bile' 
without arborizations, biit softened, yielding strips only tw*o or three 
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lines long — in the lower half about a line longer. A few isolated 
glands were developed at a few feet from the valve. Three of the ag- 
glomerated glands, (Peyer,) at two or three feet from the valve, were 
red and swollen; two of them are ulcerated, the ulceration on one is 
rounded with perpendicular edges, the second oilers two ulcerations 
*a line and a half in diameter, separated by a half-destroyed band; the 
redness of the bottom and edges is the same as that of the rest of the 
gland; the mucous membrane is entirely destroyed. The mesenteric 
glands corresponding to the ulceration are reddened, doubled or tri- 
pled in size, but not evidently softened. Larger intestine contains 
fecal matter without intense redness, offering a few scattered vessels, 
not thickened, but a lit tie softened; strips one-half shorter than usual, 
^iver of a brownish colour, firm — the two substances not distinct. 
Spleen of middle size and firm. Kidneys sound. 

Remark *. — This case oilers some analogy with the preceding: the 
subject was apparently affected with chronic hydrocephalus, and was 
afterwards taken with the acute affection characterized by the effu- 
sion of the yellowish substance. The lymphatic glands were not tu- 
berculous, but gray granulations were numerous beneath the right 
pleura. A singular complication in this case was the ulceration of 
the glands of Peyer, ulueration in children not absolutely peculiar to 
typhoid fe\er or tuberculous affections. 


Art. IV. On the Communicability of Cholera. By S. Hknuy Dick- 
son, M. D. Professor of the Institutes and Practice of Medicine 
in the Medical College of the State of South Carolina. 

A VERY decided majority of the physicians of our country who have 
published notices of this justly dreaded pestilence, have agreed in 
denying to it the property of contagiousness. Nay, some among us 
as well as in Great Britain have gone so far as to arraign the ancient 
i regulations of quarantine and sanitary cordons as useless, cruel and 
'absurd, and to advocate their total abandonment. It must be allow- 
ed that these restrictions upon the freedom of trade, and the open in- 
tercourse so advantageous to all nations are inconvenient, and in a 
certain degree injurious and oppressive; but it behoves us to discuss 
the subjijpt with the most deliberate impartiality before we assume 
* the high responsibility of advising their entire abrogation. 

No argument will, I presume, be required to prove the absolute 
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right of every community to protect itself by whatever measures may 
be necessary against the introduction of diseases susceptible of trans- 
mission through the ordinary channels of social and commercial in- 
tercourse. On the other hand it is equally admitted that to justify 
any government in the institution of suclt measures, a clear case must 
be made out, and positive evidence adduced of the communicability 
of a disease which may have been included in the limit of restrictions 
and prohibitions. I prefer to employ here the word communicable, 
in order to avoid for the present, at least, entering into the nice and 
difficult distinctions between contagion and in/ection. 

I propose to make some remarks on this important question in re- 
lation to Asiatic or malignant cholera, with the purpose of drawing 
the ultimate inference, that if this terrible malady is capable of trans- 
mission through the ordinary channels of commerce, all communities 
have the right, and it is their duty so to obstruct these channels that 
the extension of the evil may be prevented. In other words it is my 
intention to show that the quarantine system in its bearing upon the 
subject of this essay, is reasonable and useful, and ought not to be 
abandoned or even relaxed, though in the details of the particular ar- 
rangements established in different seaports, I may agree w ith those 
who find much to censure. „ 

Let us imagine that a government urged by its medical advisers, 
or disposed to decide a warmly-contested dispute, were to select 
place and circumstance for a fair and guarded experiment by n|,eans 
of which to test the communicability of any form of pestilence. 
Could a better plan be suggested than that a vessel sailing from an 
infected city, and freighted with diseased subjects, should be strand- 
ed upon the shore of an almost barren and scarcely inhabited island, 
where her fated crew should be met by a depuiation chosen from the 
several classes of the population of a healthy town at a safe and con- 
venient distance. Let us suppose that most of the very few residents 
of the island were attacked with the malady thus imported and pre- 
viously unknown there, and that a considerable proportion of those 
sent from the neighbouring town were also seized in the same manner, 
and that such only as had thus held intercourse with the vessel and j 
her crew, were throughout that whole region of country affected with 
the novel and well-marked disease alluded to. Would it not now be 
acknowledged that all doubt was at an end, all further argument un- 
necessary, and the question settled forever as to the possibility of 
importing and transmitting the pestilence experimented on ? 

it is probable, indeed, that discussions would still be carried on as - 
to the particular modes ofeuch importation and transmission^ whether 
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by contagion or infection ami the like, but the doctrine of its capa- 
bility of being communicated would be placed beyond all denial or 
doubt. Such I conceive to be the fact in regard to cholera. An ex- 
perinmnt 1ms been tried very nearly, I think I may affirm precisely, 
Mich as I have just indicated, and 1 proceed to give the details, pre- 
jnUing that I have drawn the following statement from the most au- 
thentic documents; the reports namely, of the physicians named 
below, and the letters and other papers in possession of the city 
council of Charleston. The occurrences here recorded took place 
last autumn. It ha* been my intention from the first, to publish 
them to the profession' but 1 delayed writing in the expectation that 
our city like moM, others on this wide continent would seller the ra- 
vage* of the epidemic* and that opportunity would thu* be ailbidod 
yne of making further observation-* upon it. Nothing of thi,* kind, 
thank find, ha* u:t happened; and we are now indulging the uncer- 
tain and learlui hope that we may escape it altogether* 

On the o 1 st of (K tuber, 1 S.Vi, the brig Amelia, bound to New Orleans, 
after a tedious and storinv passage from New York, having sailed on 
the llHli of the stme month. via* wrecked on the beach of a low and 
smdy island, about twenty miles from Charleston, far out to sea- 
ward, and offering a very scanty vegetation. It is regarded by its 
owner, Mr. Milne, as (jliile a healthy spot, and resorted to by him as 
an agreeable summer retreat — four of hi.* negroes being left upon it 
as permanent occupier*. 

The brig had on board besides her ordinary crew, one hundred and 

“ 9 j 7 » 

live passengers, one hundred and two of whom were crowded into the 
steerage. During the voyage which was wet and tempestuous, they 
were much confined below, and when six days out became sickly. 
Twenty-four died on the wav, and several were ill when she was 
branded. The. survivors were treated with the greatest humanity 
. by the owner of the island, and took refuge in his buildings. The 
captain and one of the passengers came up to tow n with Mr. M. anil 
teported the afl’air to the municipal authorities, who promptly enter- 
ed upon the measures dictated by a correct and liberal policy. The 
deputy port physician, I)r. Kilo, visited the island, and announced the 
c nature of the disease existing there. A boat's crew of wreckers who 
’had gone down to the spot to pursue their usual avocation of saving 
the vessel and cargo, having returned to the city, one of them was 
seized with cholera, and died in Elliott street under the care of Dr. 
Schmidt. His was the only case which I had an opportunity of see- 
ing, and.it appeared to me well-marked and clearly identical with 
* descriptions now familiar to every one. The rest of the crew were 
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ordered to the island to perform quarantine, and having embarked, 
two fell sick, and one died of cholera on the passage down. 

Two physicians, Drs. Jf.w fa* and Pritchard, were in the mean- 
while sent thither to afford the requisite medical attendance upon the 
sick: every thing necessary for their support and comfort being forth with 
furnished as far as was in the power of our intendant and council, to 
whom all praise is due for their conduct on this occasion. 

As neither the brig’s crew and passengers, nor the wreckers, an 
additional number of whom had now gathered about the wreck under 
permission of the authorities, were willing to remain on the island 
under quarantine restrictions, eighteen inert 1 from the city guard, 
under the command of a lieutenant, were detailed to perform the 
duty of a cordon sanitaire in confining them there. These men were 
stationed between one hundred and two hundred yards from the sick 
but in going to and from the landing they were forced to pass much 
nearer the building of one of the kitchens, which was used as a hos- 
pital; nor was it possible to prevent them from communicating with 
the passengers who were dispersed over the island. After the lapse 
of a week Dr. Hunt went down to relieve l)r». Pritchard and Jewry, 
who were worn out with continual and severe exertions. A reverend 
clergyman of the catholic church, Mr. Byrne, with the zeal and de- 
votion of his sacred calling also visited the* island, and remained to 
dispense the consolations of religion to the sick and dying. Now, let 
us see what was the result of this intercourse of a number of sound 
and healthy individuals within this infected vessel, and her diseased 
passengers and crew. Out of about one hundred and fifty persons 
collected on the island, twenty-three died, of whom twelve were pas- 
sengers landed from the brig. Of the wreckers, the first to visit the 
vessel, and the most continually employed about her, some were al- 
most immediately taken ill after their exposure; one died in town, 
one on the way to quarantine, and in all eight. 

Of the four negroes on the island three died, one child and two 
adults. Of the guard employed on duty there, every man was affect- 
ed more or less with the symptoms of cholera, with the exception of 
the commanding officer; nine were reported as attacked seriously, , 
and one died; who,* as Lieutenant Knights assures me, had nevery 
boarded the brig. Of the three physicians employed, Drs. Jeweyand 
Pritchard escaped all suffering but that of extreme fatigue. Dr. 
Huntreports himself on the 17th Novemberas attacked by cholera, but 
quickly recovered. 

1 cannot help expressing here my sense of the merits of < these me- 
dical gentlemen, whose humanity and ardour led them to renounce ’ 
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the comforts and enjoyments of home, for an imprisonment on a dis- 
mal sand-bank, exposed to much privation, and to special hazard of 
sickness. Their conduct does honour to their profession, and to hu- 
man nature* 

• Lastly, the nurse who accompanied Dr. Hunt was taken ill, and 
ijied. This man had been employed a week previous by Dr. Schmidt 
as a nurse to the only person who had the disease in the city. He 
had been assiduous in his attendance, and almost constantly engaged 
in the application of frictions until the patient died. Thus, there 
were thyrtt'in deaths among the few who visited the island and the 
wreck. 

Such as i have above stated are the simple facts; what are the rea- 
sonings and inferences fairly to be founded on them? I pass by all 
^Mscussion of the negative circumstances of this remarkable case, as 

* irrelevant to the question before us. The city of Charleston escaped 
without suffering the invasion of cholera, although the captain of the 
brig and a passenger came up to town and communicated with the 
authorities; although the deputy port physician returned home after 
visiting, examining, and prescribing for the patients; although the 
crew of a wrecking boat violated the laws, and returned al>o for a 
>hort time to their homes after boarding the stranded brig; although 
one of their number died*in a very thickly-built part of the town; and 
although two or three of the individuals quarantined on Folly Island 
escaped to the main land. 

I Ifftve no wish to subtract from the real weight and valjie of these 
circumstances. I rejoice to be led to the conclusion at which they 
clearly point, that like all other communicable diseases, cholera re- 
quires the concurrence of certain contingencies in order to give effi- 
ciency to its generating or exciting cause. Nothing is better under- 
stood than that some undefined condition is requisite to the trans- 
. mission of every maladv, whether regarded as contagious or infec- 
tious. The most universal of all epidemics, even inlfuenza itself, 
does not affect every individual within the sphere of its prevalence. 
Small-pox is not always taken by the exposed subject; nay, inocula- 

* tion often fails, however carefully performed, and with the most 
Virulent matter; and I appeal to every physician of reading and ex- 
perience if numerous instances of a similar nature have not come 
under his immediate cognizance. Thus, the man who died in Elliott 
street, though visited by numbers during his short illness of a few 
hours, was happily a cause of disease to no one, nor did those who 
evaded th% imprisonment of quarantine spread it in any direction. 
*We are entirely ignorant of the concurrent^ conditions essential to 
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the transmission of cholera, if it be transmissible; we know that they 
arc not fulfilled in the above cases. 

The positive facts , however, 1 repeat, are worthy of the most seri- 
ous consideration 011 the part of all who arc anxious to arrive at the 
truth. Cholera was unknown on our shores until the date of the un 
fortunate wreck of the brig; Amelia on the beach of Folly Island. N 9 
local cause capable of originating such a disease is imagined to have 
existed on that island. Cholera prevailed at New York when the 
brig sailed from that port; the week before her departure fourteen 
deaths are recorded in the bill of mortality. Twenty-four of the 
passengers died of it on the voyage, and several were landed labour- 
ing under it. The first boat's crew of wreckers who boarded her 
were some of them attacked with the same pestilence which had 
prevailed at New York when she sailed, and of which her passenget 
had been ill and died. None of the other inhabitants of Charleston 
were seized in the same wav, either at that time or afterwards: the 
conclusion is therefore irresistible, they received the infection from 
on board the brig. 

The doctrine is now established beyond a reasonable doubt, that 
cholera is importable. It may be conveyed from one city to another 
by a vessel, or it may originate during an unfortunate voyage on 
board a vessel which shall not only disease her passengers, but infect 
persons who venture on board of her in perfect health on her arrival 
in port; in either case the vessel herself, or the atmosphere which she 
contains, shall be in a state capable of communicating the disease to 
those who visit her. Cholera is therefore clearly a proper subject for 
quarantine regulations, and these ‘■Imuld be strict and perfectly effec- 
tual. Restrictions which are useful in their tendency, and necessary 
to an object, are in every sense justifiable: such only as are inefficient 
are wrong and oppressive. 

It is of little consequence comparatively to inquire what was the. . 
cause of cholera on board tin* brig. She either left New York with a 
choleric atmosphere filling her hole and cabin, &c. or her passengers 
and crew were previously infected with cholera and ready to be dis- 
eased, or cholera was in some inexplicable manner generated within . 
her during her stormy passage. If the latter, the process must \\a\eJ 
been very rapid indeed by which her confined atmosphere was conta- 
minated in this peculiar way, for her captain deposed before council, 
that “ the sickness commenced on the sixth day out.” 

' I will not venture to deny the possibility of the spontaneous deve- 
lopment of malignant cholera either in the steerage of a^hipor in 
any other specified locality. Every thing must have a beginning— 
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cholera must have commenced either at Jessore, or at some other 
place or places, nay, there must have been a first and therefore spon- 
taneous case of small-pox itself. 

My principal object was to prove that cholera is communicable by 
pr through a vessel containing sick patients or infected air. From 
the sufferings of the wreckers, as related above, it is reasonable to 
infer that if our municipal authorities had been so negligent of their 
duty as to have allowed the Amelia to have entered our harbour, (as 
the captain had intended,) and laid atone of our wharves, she would 
have been to our city, as to the desolate and distant island where she 
was stranded, a focus of pestilence, and spread throughout our terri- 
fied population disease and death. 

But it would appear further, that not only the wreck of the brig, 
bpt the sick on the island were capable of communicating the disease 
''‘to those who held intercourse with them. The wreck was burnt on 
the 8th of November: new cases of cholera continued to occur until 
the lTth, not only among those who had been on board of her, but in 
some who had never visited her. 

I)r. Hunt reports himself as taken ill on the 17th: his nurse died 
on the tenth, never having boarded her. Of the four black residents 
on Mr. Milne's property three died, two adults and a child, of whom 
it is not known that they'ever went on board of her. Of the eighteen 
guards nine were reported ill, and one died, of whom I have already 
mentioned that bis officer assured me he had never visited the w'reck. 
On the 10th of November the surviving passengers of the ill-fated 
vessel took passage on board the Cicero for a southern port, and the 
malignant disease disappeared from our shores, may we venture to 
hope, forever. 

Let me observe that it is admitted by all, whether or not they ac- 
knowledge the contagiousness of cholera, that there were cases among 
^ those who had not exposed themselves to the vitiated atmosphere of 
the wrecked vessel. Dr. Jewey, in a note to me remarks, “during 
my stay on the island, those who were attacked were generally such 
as had visited the brig — there were however some exceptions.” From 
^ Dr. Pritchard I have a similar statement. In the first report to coun- 
cil from Dr. Hunt, he says, “several of the inhabitants of the island 
Alive been attacked, and died without ever visiting the wrecked 
brig.” 

In explanation of these undenied facts, it has been suggested that 
the contaminated atmosphere of the vessel may have been wafted to 
the shore by favourable winds. This was possible perhaps before her 
destruction by fire— but how can we account for the cases which oc* 
( No. XXYI.—Feb. 1834. 32 
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curred lifter that event which took place ou the 8th. We have seen 
that new reports were made at least until the 17th. 

It seems to me abundantly evident that wc must attribute these at 
any rate, if not all such as occurred among those who staid ashore on 
the island, to mere intercourse with the sick. I will not say how — in 
what specific manner these unhappy individuals became the medium 
by which cholera was communicated to others previously in gootf 
health; whether by the generation of some impalpable but poisonous 
effluvium in their own persons, or by the mere conveyance of 
some portion of contaminated air. It suffices to know that approach 
to and contact with them were dangerous; that they must be regard- 
ed either as fomites or as generators of a contagious virus. Let me 
not be told then, that their seclusion and temporary confinement un- 
der quarantine regulations, are either unnecessary or oppressive. 
Such restrictions to be effectual in limiting the spread of pestilence* 
must extend to persons as well as to things, and are not only justi- 
fiable but absolutely humane. 

On the whole, 1 cannot but think that a strong case is made out in 
the preceding record. That cholera is. importable, and was in this in- 
stance imported, is not to be denied; that the same thing may occur 
again and elsewhere, is equally clear, and all governments ought to be 
aware of the fact, and to institute and establish on a permanent basis 
the proper and necessary measures of prevention. 

That cholera is contagious seems to me also to be proved by the 
above history, and this conclusion can only be evaded by taking 
shelter in the minute and interminable discussions as to the number- 
less distinctions suggested between contagion and infection. Such 
distinctions are however after all, rather etymological than practical, 
and ought by no means to be permitted to influence the decision of 
the great question of the propriety and necessity of quarantine regu- 
lations. 

Charleston, October, 1835. 


Art. V. Cases of Deranged Menstruation, with Remarks. By IIahvf.y 
Lindsly, M. D. of Washington, D. C. y 

1 HERE is perhaps scarcely any disease to which the human frame 
is liable, that h^s attracted more attention, and the treatment of 
which at the same time is more unsatisfactory and unsettled than the 
one on which I now propose to make a few remarks. t 
Frqpi the earliest periods it has justly been considered one of the 



367 


LincUly’fl Cases of Deranged Menstruation. 

opprobria medicinm;’’ and although it has since employed the ta- 
lents, and occulted the attention of some of the ablest men our pro- 
fession has produced, we are still far from having devised a sufficient 
and successful mode of treatment. 

, 1 he two principal varieties of deranged menstruation, viz. amo- 
norrhu a ami dysmenorrlura have always presented great and occa- 
sionally insurmountable, obstacles to every plan of treatment however 
varied and well devised. And perhaps no stronger proof could be 
adduced of the inherent difficulty of managing these forms of disease, 
than the almost innumerable remedies and specifics, which have from 
time to time been recommended for their cure, and which altera more 
thorough trial have lain neglected and forgotten. Doubtless one cause 
of the discrepancy in the mode of treatment in these case*, as in 
yiany other instances in our profession, is the want of precision ami 
■* accuracy in the description of diseases, and the still more unfortunate 
defect of observation and close attention on the part of too many prac- 
titioners of medicine. 

No mistake is more dangerous and sometimes even fatal, and at the 
*ume time more common in our profession, than that made by the 
mere routine physician, of prescribing the same medicine, for what lie 
considers the same disease in different patients, without scrutinizing 
and weighing those nice* shades ami peculiarities of constitution and 
habits, which exert so great an influence in modifying disease: and 
which, with every judicious practitioner, exert an equal influence in 
i emulating the treatment. 

This principle is of peculiar importance to be kept in view in the 
management of deranged menstruation, for few diseases incident to 
the human frame, present a greater complication of mischiel. or ate 
more apt to he accompanied by general disorder of the system tlun 
the. one of which* vve are speaking. 

Every medical man must have noticed with pain and mortification. 
the frequent failure and great uncertainty of the ordinary means for 
relieving this source of pain and unhappiness to the female sex, when 
prescribed in the ordinary way. As the difficulty is often one of long 
standing, (for being attended at first with but little pain, it does not 
readily attract the attention or excite the fears of the patient,) before 
Application is made for medical aid, is it not natural, that generally 
speaking, a long-continued and persevering administration of reme- 
dies should be required for its relief? And is not the failure so often 
witnessed of our remedial agents, rather to be attributed to the irre* 
gularity their administration, and the shortness of the time during 
•which they are given, than to any inherent want of efficacy jn the 
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medicines themselves? IF instead of continuing a course of medicine 
a few days, and then giving it up in despair, because it does not ac- 
complish every thing we could wish, we should persevere in its use 
for weeks, and if necessary even for months, I am persuaded we 
should more frequently relieve our patients, and have less occasion 
to complain of the uncertain and variable effects of emmenagogue 
medicines. If this principle were steadily kept in view, perhaps we 
should find it of less importance than is generally imagined to make 
a selection among articles of this class, and probably many of them 
administered in this way, would be found to answer our purposes, 
which are now condemned a» inert and useless. 

So far as a decided opinion could be formed, from the few trials it 
has been in my power to make, I am inclined to prefer equal parts of 
aloes and myrrh, (generally premising venesection or calomel, should 
the state of the system require either or both,) a pill of which should 
be taken every night and morning, and continued if necessary two 
or three months. In cases of amenorrlura I have invariably found 
this simple course sufficient to bring on the menstrual discharge, ex- 
cept in those hopeless instances, where the constitution is completely 
undermined, and where pulmonary phthisis or some other structural 
derangement i & rapidly bearing the patient away. 

The following cases are subjoined, not from any particular novelty 
in their symptoms or mode of treatment, but with a hope that they 
may possibly excite greater attention on the part of some of the pro- 
fession to a train of maladies, which, in their immediate and remote 
consequences, are among the most distressing to which the female sex is 
exposed. 

Case I. The patient was a young lady, sixteen years of age, of ra- 
ther a delicate constitution, and nervous temperament. When first 
called to see her, she had been labouring under amehorrhcca for five 
months. She was troubled with great difficulty of breathing; her ge- 
neral health was much impaired, spirits depressed, and indeed was 
so ill that her friends were almost despairing of her recovery. She 
had had medical aid, and had taken a good deal of medicine, but ap- 
parently without any benefit. As she had already been bled, and was 
much reduced by the*depletion she had undergone, I commenced im- 
mediately with the aloes and myrrh: — R. Aloes, Myrrh, aa. gr. xxx.^ 
Ft. pil. No. xv. Of which one was to be taken every night and morn- 
ing. At the same time I directed her to take as much exercise as her 
strength would permit in the open air, both on horseback and in a 
carriage. After pursuing this course for three weeks, she hafl a regu- 
lar menstruating period— her general health was restored, and sh e 4 
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has remained free from this difficulty ever since, although this oc- 
curred in 1829. 

Case II. On the 10th of February I was called to see E. D. an 
unmarried woman, aged thirty. Constitution naturally robust and 
hardy. She had had a suppression of menses for sir months. Upon 
examination, I found a large ulcer on each leg near the ankle-joint. 
Her general health was much affected by this combination of disease; 
appetite bad; tongue furred, and whole system greatly debilitated. I 
directed fifteen grains of calomel with castor oil, and a charcoal poul- 
tice to e^ich ulcer. 

14///. Ulcers better, but in other respects little alteration. Order- 
ed pills of aloes ami myrrh as in Case I. I also directed two blue 
pills to be taken every day, and some local application to the sores. 

, -20 lit. Mouth slightly affected. Discontinued blue pills; aloes and 
myrrh still given. Ulcers improving. 

Jipril 1 st . — The pills have now been taken with regularity for near- 
ly two months; menstrual discharge has come on in natural quantity; 
ulcers well, and general health restored. 

C\se III. This patient had been married several years, and was 
the mother of tin ee children. Had been afflicted with amenorrhcea 
five months, (ieneral health greatly impaired. I directed a dose of 
lalomel, and the pills of ‘filoes and myrrh as in the preceding cases, 
and succeeded in two weeks in bringing on the menstrual discharge. 

Various other-cases with the same general features might fie add- 
ed, but as they vary is no essential particular from the foregoing, it 
is unnecessary to insert them. 

The permanent cure id’ the more aggravated forms of dysmenor- 
i luea, especially when of long standing, is perhaps more difficult and of 
rarer occurrence than of amenorrlitea. We have yet much to learn, 
both as to the pathology and treatment of this distressing malady — a 
.malady, which perhaps inflicts more pain and suffering on its unhappy 
victims, than any other “in the whole catalogue of human ills.* ? 

Much has of late been said and written in favour of the voi. tinct. 
of guaiacum as a remedy in dysmenorrhea, and indeed by some ot 
our popular writers, its remedial powers arc held in such high estima- 
tion as to be regarded almost a specific. In the following case a trial 
^as made of it, and the result, with many other instances of the same 
kind, appears to us to show that too much dependence has been 
placed on itsemmenagogue virtue. Whether the aloes and myrrh, or 
indeed any other mode of treatment would have been more success- 
ful, was n%t in my power to determine, as the patient left the city in 
a short time after finishing the course of the guaiacum. » 
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Case IV. Mrs. H. aged twenty-seven, of a delicate constitution 
though generally enjoying pretty good health, applied for advice, 
(November 21st, 1831,) under the following circumstances. She be- 
gan to menstruate at fourteen — the discharge was in every way natu- 
ral and free from pain until about six months before her marriage, 
(which took place at nineteen,) when she had a very painful men- 
struating period, and from that time has menstruated once in three 
weeks, and has always suffered much pain during the flow. She has 
never been pregnant. When I was first called to see her, she was 
labouring under a very severe and exceedingly painful attack of dys- 
menorrhoea, of which, however, she was soon relieved by venesection, 
cathartics, and anodynes. I next directed a strict regimen for a week, 
and then commenced a course of vol. tine, guaiaci, prepared accord- 
ing to the following formula: — R. Pulv. g. guaiac. riv. ; Carb. sod* 
3iss. ; Pulv. piment. ji. ; Alcohol, dilut. foi. Digt. To this was add- 
ed the volatile spirit of ammonia in the proportion of a drachm and a 
half to four ounces of the tincture. A tea-spoonful of this prepara- 
tion was taken three times a day. 

December 22 d. — Has menstruated once since the course was com- 
menced, but with little or no abatement of pain. Prescribed a large 
Burgundy pitch plaster to the loins, on the principle of counter-irri- 
tation. « 

March 1st. — This remedy has now been taken regularly for more 
than three months without any benefit, its discontinuance is there- 
fore directed. As remarked above, the patient left the city in.a few 
days, which prevented the trial of any other remedial course. 


Art. VI. On the Circular and Flap Operation ., By IL Tole- 
free, Jr., M. D. 

If the time of amputating after a sufficient injury has given rise to 
discussion, the manner has furnished equal cause for controversy. 
Parties in our profession array themselves against each other without 
sufficient reason; and if a favourite leader only proclaim some novel 
or antiquated doctrine, the sound is considered the signal for the 
onset; pens are sharpened, and paper is spread to be stained with the 
effusions of malice, anger, and despair. Wc have desired in vain to 
see an end of these petty feuds, and the abolishment of medical clans, 
the existence of which perpetuates hostilities, and embitters the tem- 
porary intercourse necessary among practitioners. We cannot solace 
• ourselves with the hope of realizing the desirable advent of the hal* 
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cyon days of medical union and brotherly love. Early education 
often shackles us with partiality, while similarity of sentiment begets 
respect and blinds us to truths, because they are unlike those we 
have cherished. National prejudices conspire to strengthen sectarian 
views; time increases our attachment to the deformed child we may 
have adopted, and hostility or the enmity of our neighbours only 
causes us to hug the imagined beauty more closely to our bosoms. 
These feelings have had no small share in producing the discrepancy 
between the exclusive defenders of the circular or flap operation. 
Sir George Ballikgall, in his late work on Military Surgery, has 
entered the arena to close the contest, and while his object is com- 
mendable, his conclusions appear to us erroneous. We will cite the 
professor, page 60, Military Surgery. 

u I know of no comparative estimate of the results of amputations performed 
by the circular incision and by the double flap, which will enable us to decide 
their respective merits by the test of experience ; but in instituting any compa- 
rison between these operations, one of the first circumstances which strikes a 
surgeon is the different extent of cut surface left by one operation and the 
other. It has long appeared to me that the difference in this respect is much 
greater than many surgeons are aware of; and I have often remarked, that the 
extent of cut surface exposed by the double flap operation, appeared to me 
nearly double that left by the circular incision. I was not however aware, until 
within these few days, thatrin making this statement I was so near the truth. 
Wishing to ascertain the relative proportions with precision , 1 submitted the 
matter to two scientific gentleman, Mr. Robinson, Secretary of the Royal So- 
ciety, and Mr. Russel, the lecturer on Natural Philosophy, each of whom came 
to the same conclusion. Supposing the limb cylindrical, and the amputation 
performed in the old way, by cutting at once down to the bone, and then di- 
viding it by the saw, the cut surface exposed would be the least which it is pos- 
sible to expose by any mode of operating. Supposing again, that the limb is 
amputated by the double flap operation, and that the length of each flap is ex- 
actly equal to the breadth of its base, the quantity of cut surface exposed by 
this operation would be rather more than double that exposed by the former. 
Or in other words, supposing the limb to be cut represented by a cylinder three 
inches in diameter, then, if the section be made at right angles to its length, 
the area of the surface exposed will be 7.05 inches nearly. If the section be 
made again by two flaps of the proportions formerly mentioned, the area of the 
surface exposed will be 15.5 inches, nearly being the area of an ellipsis formed 
by the section of a cylinder whose length is twice its diameter.” 
f The professor supposes what cannot happen, that the stump in a 
single circular incision shows a smooth face like aboard or stick, and 
this surface is perpendicular to the length of the bone; and he also 
supposes there is no retraction of the muscles to make the incision 
have an irregular aspect. Both of these assumptions are at variance 
9 with facts, and we cannot grant the doctor what he requires in sup- 
port of his inferences. Let us, however, thke the circular operation 
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with a double incision, and we will see the difference between it and 
the double flap; and at the same time allowing the doctor’s manner 
of reasoning to be adopted. I will commence with the double cir- 
cular incision, and follow the best authorities in their direction for 
operating. S. Cooper says, “ In a thigh of ordinary dimensions, the 
iirst incision should be made four inches below where it is intended 
to saw the bone.*’ Let us suppose the limb to be 18.8496 inches in 
circumference, (and this is not far from the ordinary periphery of 
the thigh at its upper third,) and dividing this number by 3.1416, 
we have a diameter of six inches. The figure presented by the stump 
in this operation we will give in the words of Guthrie. “ It is generally 
allowed that the appearance of the stump when the bone is sawed through 
should be that of a broad inverted cone, the bone forming the apex.’* 
Here we have a cone by the circular operation, the distance of which 
from the centre of the base to the apex being four inches, and half its 
base is three inches, and these two lines, (distances,) form the base 
and perpendicular of a right-angled triangle, from which data we can 
find the hvpothcnu»e or slant height of the cone. Thus, the square of 
4 added to the square of 3, equals 25, and the square root of 25 is 
5, which is the slant height of the cone. Now, to find the convex 
surface of this cone, you must multiply the circumference of the base 
by the slant height, and half this product will be the superficies re- 
quired. Thus 18.8490 x 5 =* 94.2480 2 = 47. 1240 inches, the 

surface of a stump from the circular operation, in this supposition 
we have considered the limb to be amputated a perfect cylinder,' but 
it must be recollected that it is more or less conical, and having the 
base towards the body, it will consequently increase the size of the 
surface of the circular operation, and diminish, according to the de- 
crease of the circumference of the limb, the surfaces of the flaps. 
This consideration has been lost sight of in the computations, and in 
some situations it has more bearing on the question than many ima- 
gine. We will not dwell on this, but follow the professor in his own 
manner of calculating. Let us in the second place compute the sur- 
face of the double flap on the very principles the professor establishes, 

“ that the length of the flap is equal to the breadth of its base.” We 
would simply remark that this length of flap is more than is required 
in every situation, and without entering the contest either as exclu - 1 
sive defenders of either operation, or being ranked among the sup- 
porters alone of Gallic or British practice, we as a third party, en- 
joying the advantages of the experience of both sides of the British 
channel, should weigh, candidly and logically, the disputes of our 
transatlantic brethren. Let ub say, however, with the Doctor, that 
the flaps are elliptical, and we must necessarily have two elliptical 
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segments in each of which we have the conjugate diameter as a base 
equal to six inches, and we have half its transverse diameter equal 
to six inches, making the whole transverse diameter, if the figure 
were complete, twelve inches. It is plain, that if the base of these 
segments were in coaptation, and their surfaces in the same plane 
that the figure would be a perfect ellipse, the surface of which would 
^>c equal to the inner surface of the two flaps. 

Multiply the transverse by the conjugate diameter, and this pro- 
duct by the decimal .7854, and the surface of the ellipse is the re- 
sult. Is2 x G — 72 x .7854 = 5G.5488 inches, the surface of the 
two flaps. 

With this mode of calculation a small difference exists in favour of 
the circular incision. It is, when stated in round numbers, about 47 
for the circular, ami 5(» for the flap operation; or to state it so as to 
be better recollected, we may say that the surface of the circular 
wound, after the operation, is to the flat surface, as 4 to 5. The 
reader in this computation must not forget that those who calculate 
in the manner of Sir George Ballingall, base their reasoning on the 
supposition that the stump of the bone is cut in a pyramidal shape, 
when the truth is, it is the same as in the circular operation. These 
are trifling considerations by themselves, still when accumulated they 
arc of considerable mome.lt in the comparison. 

We trust that by giving the steps of our calculations, we have 
avoided all the \aguencss which has been thrown around the subject, 
and v*c must consider the differences of opinion have not arisen so 
much from prejudice as thoughtless’ conclusions. Dr. Ballingall 
would persuade his auditors and readers, that the flap operation pre- 
sents a surface more than twice as extensive as the circular opera- 
tion; while Dr. Gkohgh Bvshk, in the Lancet, in his article on am- 
putation, would wish us to believe that it was a self-evident truth, 
neither requiring reasoning nor computation, that the double flap am- 
putation leaves a smaller surface than the circular incision. Both are 
wrong, for the first would teach that the hypothenuse of a right-angled 
triangle is greater than the sum of the base and perpendicular; while 
the second maintains that the hypothenuse of a right-angled triangle is 
less than either the base or the perpendicular. Twill not dwell on 
qfher points in the comparative merits of these two operations; they 
have been ably treated by others; and if the remarks I have made 
will contribute to settle the difference, I will consider it “ pretium 
operae.” 

New Ytfrk, December 17th, 18S3. 
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Aht. VII. Case of Ununited Fracture of the Os Humeri , Success- 
fully Treated by the Injection of a Stimulating Fluid into the 
f Found. By Isaac Hulse, M. D. Surgeon U. S. Naval Hospital, 
Pensacola. 

IsAAC HARDING, seaman, set 25, fell from the mizen-top-sail- 
yard of the U. S. ship Yandulia, on the night of the 29th of November, 
1832. He lighted upon the captain, by which probably, he escaped 
instant death. On taking him up it was found that the os humeri was 
fractured four inches above the olecranon, the fractured end of the 
inferior portion protruding through the skin. He received by the. 
fall a concussion of the brain, and several bruises of the scalp and of 
various parts of the body. Delirium was the consequence, and after 
some days erysipelas of the scalp. He was bled and placed on the 
antiphlogistic treatment by Dr. Spots wood, who was the surgeon on 
board. 

On the 9th of December following he was admitted into this hos- 
pital. Symptoms on admission — pain in the head; vessels of the con- 
junctiva turged with blood; occasional delirium; throbbing pulse; the 
antiphlogistic treatment was continued. 

Two months after the reception of thcSnjury his health was re- 
stored, but no bony union was formed, and 1 thought of resorting to 
the seton of Dr. Physick. I, however, adopted a plan with a similar 
intention, viz. that of daily injecting a stimulating fluid into the 
wound, which still remained open, and had become fistulous. I be- 
gan with port wine and water, proceeded to salt and water, and even- 
tually to a solution of sulphate of copper. In two months a firm union 
was established, and the patient was able to exercise the arm at driv- 
ing nails and other occupations requiring a strong action of the limb. 
The fistulous opening continued, and about two months since a small 
fragment of bone presented at the orifice, and was taken out. On 
the 25th instant it was observed that another fragment was advancing 
towards the surface; it was removed by the scalpel; one end of it 
was found resting upon the shaft of the humerus, and the other lying 
in the sinus. It wa’s an inch and a half long, and one inch broad. 

It seems very probable this last step will lead to a complete euro 
of the case. 

I am not aware that this plan of remedying artificial joints has been 
practised by any otfier; yet it may be a question whether the union 
in this case is to be attributed to the injections or to the fragments of 
bone keeping up irritation by their presence. In opposition to the" 
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latter supposition it may be asked, why did they not promote the ob- 
ject from the beginning? If the decision is given in favour of the in- 
jections, we may be enabled to exhibit thorn in cases where there is 
no fistulous opening, by passing in an instrument till it comes in con- 
tact with the interstitial substance between the fractured extremities 
the bone, and inserting a tube to be kept constantly applied, 
through which the injections may be thrown. I think they will be 
found to excite an inflammation more extended, and with more cer- 
tain success than the seton. 

In these suggestions it is the furthest from my views to detracl 
from the merits of our distinguished countryman, who has made a 
discovery valuable to surgery, for which he commands a tribute o', 
respect from both hemispheres; on the contrary, it is acknowledged, 
his inventive genius has led to the present experiment and reflections. 

V. S. Naval Hospital, Pensacola. Sept. 5 Uth, 1833. 


Anr. VIII. Observations on Scarlet Fever . as it Prevailed in .'la 
gust a, Georgia , during tin Whiter and Spring of 1832-33. By 
F. M. Rohektson, M. 1 1). 

As it is not our intention to enter into a detailed treatise ou scarla 
tina; Jhe observations contained in (lie present article w ill be confined 
to the disease as it appeared in this city and its vicinity, ’during the 
last winter and spring. 

Scarlatina made its appearance in Augusta about the 20th of De- 
cember last, (1832,) and lias continued with more or less violence 
up to the presenrtime, (May 1833.) Few families have escaped. In 
some, the disease occurred in its most benign form; in others, it as- 
’ suined a most dangerous character. Occasionally only one individual 
in a large family was affected with the disease, and in other instances 
it gradually progressed through large families; each member, one 
after the other, suflering from an attack. It may be proper to remark, 
that it had been prevailing in the upper counties of Georgia, some 
tme before its irruption here. In fact, during the whole summer of 
1832, frequent reports reached us of its extensive prevalence in va- 
rious parts of our country. 

The disease manifested itself in our city in all its various 
grades, frjjm the most simple form, up to the most malignant and 
dangerous. Some families had it so slightly that little medical aid 
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was found necessary, while their near neighbours were called to la* 
ment the loss of one, two, and, in some instances, three children 
The three varieties, as described by Dewees, Ebeuly, and other 
writers, were well marked. They are, however, but different degrees 
of the same disease, without any radical or essential difference in the 
nature or seat of the primitive derangement. The identity of diseased 
action, as modified solely by the degree and seat of the primitive de- 
rangement, has been well established, and, by rigid analysis, many 
diseases which have heretofore been considered as essentially differ- 
ent in their nature, can be reduced to the same modification of the 
physiological state of some one of the organs or tissues. We adopt 
the division of the disease into Scarlatina simplex , Scarlatina an - 
ginosa , and Scarlatina maligna , merely on account of the assistance 
it affords in drawing up our plan of treatment, and not in consequence 
of any essential difference in their nature, fur they are identical, 
owing their ultimate differences entirely to the difference of the de- 
gree of intensity of the derangement of the tissue first affected. Dr. 
Dewees describes the three forms, as follows: — 

“ Bv Scarlatina simplex is to be understood the simple constitutional disease, 
without any morbid affection of the throat, lly Scurlalina anginosa, a high de- 
gree of the same disease — the throat being at the same time inflamed and swol- 
len. By Scarlatina maligna , the same complaint, cin still greater violence — the 
throat being affected, or otherwise, the symptoms malignant. ” 

As we merely intend giving our own views as to .the nature, and 
more particularly, the treatment of the disease, we will not enter into 
a detailed account of the symptoms peculiar to each form, but mere- 
ly notice the varieties that occurred in the cases which came under 
our observation. We shall speak, therefore, of what we have seen, 
and not of what we have heard. 

It differed in no essential particular from that described by the 
numerous writers who have noticed the affection. It generally made 
its appearance by a chill or chilly sensation, nausea, vomiting, and, 
in some cases, slight diarrhoea; fulness about the head, particularly 
in the region of the orbits and frontal sinuses, and, in almost every 
case, more or less prostration of muscular energy. In the simple 
form, the eruption generally came out from the second to the fifth 
day. There was no regularity in the time of its appearance. Of 
examining the tongue, it invariably presented the peculiar appearance 
noticed by most writers on scarlatina. Even in the mildest cases the 
tongue was covered with a white fur, with the elongated papillae pro- 
jecting above it. These papillae were generally of a vivid scarlet hue, 
and appeared as though the apex of each one had been removed by a* 
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pair of bone-nippers, or some such instrument, which gave them a 
truncated form. In the anginose, and more violent forms, this pecu- 
liar appearance was more striking; the tongue was covered with a 
thicker and darker coat, while the elevated papilla: and its borders 
.presented an intense scarlet hue. On examining the throat, the whole 
^surface of the fauces will be found to present a streaked-red appear- 
ance, extending over the soft palate and uvula, and in some cases, as 
far hack as can be seen. In some instances, the soft palate and uvula 
are relaxed; in others, the inflammation appears to be more confined 
to the tonsils, which are often so much swollen as to render degluti- 
tion almost impossible. In some instances no sloughs or ulcerations 
were observed; but a general inflammation of the mucous membrane 
lining the fauces, with a copious secretion of ropy, tenacious mucus, 
which impeded respiration and deglutition. In other instances exten- 
sive sloughs were thrown off from the eighth to the ninth day. The 
redness of the throat appeared more diffused and intense, and often 
the coat would scale from the tongue and leave its surface of a vivid 
scarlet hue, appearing as though the whole extent were studded with 
granulations. In some crises the ulcers were confined to the tonsils, 
from which there was a copious secretion of glairy, tenacious mucus, 
which was brought up with much difficulty. We have seen the whole 
interior of the mouth in some cases assume a dark or livid appear- 
ance; in these cases the breath was remarkably offensive. With re- 
gard to the state of the circulatory apparatus after the chill or chilly 
sensation lias passed off, and the fever comes on, our observations ac- 
cord with the following remarks of l)r. Dewees: — 

“ The reaction of the system being now completely developed, the pulse ex- 
hibits the character which belongs to the existing form of the disease — preter- 
naturally frequent, .quick, and active, though still moderate if the disease be 
simple. More frequent, irritated, and tense, if it be anginosL — of greater fre- 
quency still, but not so full, resisting, and firm, if it be malignant. The tem- 
perature of the body, the thirst, the scurf on the tongue, are also graduated in 
the same way ; each symptom increasing in intensity, according to the aug- 
mented violence of the case.” 

The eruption presented considerable varieties in its appearance. 
In many cases, it was generally diffused over the entire surface of 
(jthc body; in others, it appeared on different parts — thicker in some 
than in others. In the malignant form, it was seldom developed 
distinctly; it had more the appearance of large patches, of a purplish 
or red hue, apparently rough. These patches were well-defined on 
the cheeke, Iff fact, in these cases, the eruption never had the ap- 
•pearance of being completely developed. The temperature* of the 

’ No. XXVI.— Feb. 1834. 33 



378 


Robertson on Scarlet Fever. 


surface was, invariably, above the ordinary standard in fever. When 
the eruption commenced declining, the patients were annoyed by the 
most violent itching. In small children this symptom was torment- 
ing, as they were kept continually scratching. A desquamation of 
the cuticle, on a decline of the eruption, was observed in a majority 
of cases. The disease, as it appeared among us, was decidedly of, 
the inflammatory type. Even when the typhoid symptoms, as they 
are termed, came on early in the malignant form, still the preceding 
inflammatory action was proportionally high. Although the pulse 
may not be so resisting and firm as in the anginosc form, y/>t it is 
evident that the circulatory apparatus is rather embarrassed in its 
r operations, and not suffering from debility. A determination to the 
brain was frequent, and most of the fatal cases terminated in coma, 
with either a torpid state of the bowels or colliquative diarrluva, and 
a copious eructation of gas from the stomach. In many cases of the 
simple and anginose form, costiveness was not an unfrequent symp- 
tom, and, in fact it was often remarkably obstinate throughout the 
whole course of the disease. Swelling and suppuration of the glands 
about the neck were frequent. Dropsical effusions also occurred in 
many cases; when this took place in the ventricles of the brain it 
was generally fatal. It is from this cause uc may account for many 
of the sudden cases of death, w here the patient presented every ap- 
pearance of being in a fair way to recovery. These instances of a 
dropsical tendency were regulated, we think, very* much by the 
course ol treatment adopted; but more of this when we come ttflhat 
part of our subject relating to blood-letting. 

As to the cause of the disease, properly speaking, its contagious or 
non-contagious nature, we can add nothing IVmn our own experience 
to what has been already said, that would be calculated to throw 
any additional light on the subject. The evidences on this point 
are conflicting, and after what has been written on the subjects of 
contagion and epidemics, it would be mere repetition to say any thing 
in this place, it is a point which will, perhaps, remain forever un- 
settled in the minds of some practitioners. It evidently prevailed in 
this city as an epidejnic, although many facts could be brought for- 
ward that would go far to establish the doctrine of partial or contin- 
gent contagion. Some think it both epidemic and contagious, anti 
others again regard it as infectious. 

The disease, although most prevalent and fatal among children, 
was not confined exclusively to them; we observed several cases in 
persons from forty to fifty years of age, and one case ift an old 
negro woman of sixty. It was also generally severe with persons 



Robertson on Scarlet Fever. 


379 


of this class, particularly among those whose viscera were disordered 
from the habitual use of ardent spirits. Persons of this character 
were almost invariably taken off by fatal congestions of the abdomi- 
nal viscera or brain. Several cases also occurred in infants at the 
'breast, but it was generally very mild, with scarcely any fever. That 
class among whom it was most fatal, were children from three to fif- 
' teen years of age. In many of these cases it. appeared to be compli- 
cated with worms. Wc think it probable that this only occurred in 
cases where the irritation was extended to the mucous membinue of 
the alimentary canal; thus the worms acted as an additional irritant, 
and served to impress upon the disease a degree of complication and 
malignancy which would not otherwise have occurred. 

We observed no cases of second attack in the same individual, al- 
though we heard of several. May not the sequela: of the disease, 
which sometimes come on suddenly after the patient is to all appear- 
ances well, be mistaken fora second attack? There was one case 
that came under our notice, in which there was a second eruption 
after the first had desquamated, and the child to all appearances per- 
fectly well; yet from its character we could not regard it as a second 
attack. It dilfered from the first in appearing to be seated entirely 
beneath the cuticle, without the slightest elevation of the papilla* or 
any portion of the skin. * The entire body and extremities were co- 
vered with it. It remained out twenty-four hours, and then left the 
patient, having; been accompanied with no further symptoms of dis- 
ease., 

Writers differ in opinion relative to the pathology of* the disease 
under consideration. Some regard it as an essential fever, termi- 
nating by an eruption or angina; others as sympathetic of angina. 
There cau be no doubt that the soreness of the throat and fever do 
take place in many cases without the eruption. We have never ob- 
served, on the contrary, that the eruption or fever appeared without 
the throat and tongue having previously exhibited some evidences of 
a derangement of its mucous membrane. This may not be observed 
in all cases, but it is merely because the patient is not always seen 
by the practitioner at the onset of the disease. There may not be the 
slightest febrile action, yet wc can always detect, on examination of 
^he tongue and fauces, the appearances peculiar to these parts in this 
disease, particularly the elevated papilla; of the tongue appearing 
above the white fur. Hence wc think the definition of scarlatina 
simpler incorrect, when it is said to consist in “a simple constitu- 
tional disease, without any morbid affection of the throat.” In one or 
*two cases of children running about the house, where we had fyptients 
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labouring under scarlet fever, on examination of the tongue and 
fauces, we observed the peculiar appearances above-mentioned, two 
or three days before any febrile symptoms were manifested. These 
circumstances, taken in connexion with the ratio svmptomatum of 
the disease, can leave no doubt as to the first link in the chain of 
morbid derangement. In almost every case, we shall find that in, 
proportion to the degree of this primitive derangement, will be the 
violence of the general disorder of the system. We regard the pro- 
gress of this disease as additional evidence of the correctness of the 
following pathological principles of Buocssus. f 

“In every instance irritation is alwaxs identical in its nature. In whatever 
part of the organization it may be seated, whatever causes may have brought it 
into action, or the number of sympathies which it developcs, it is always cha- 
racterized by an afflux of Huhls. It always commences in a single organic 
system, and is afterwards communicated to others. It is primitively local, and 
never changes its nature in migrating from one part to another, but can always 
be reduced to an augmentation of the phenomena which are the evidences ol 
vitality.” 

In this mantier we may account for the complications so frequent- 
ly met with in this disease; for the propagation of the irritation from 
the throat to those viscera, the derangement of which always endanger 
life. Many object to the doctrine of irritation, as being too simple. 
On examination, however, we shall find that this is one of its most 
commendable features. Truth is simplicity itself-- “nature in her 
most lovely garb. Let us examine the works of creation, acctirding 
to the fundamental laws of philosophy, and what is there more simple 
and easy of comprehension! Take away from us these fundamental 
principles, and what appears to us more vague, mysterious and com- 
plicated! Let us then examine the disorders of the human frame on 
philosophical principles, and the nearer we approach to truth, the 
more certain and simple will be our management of its diseases. 
While the various sciences arc every dav vielding their beautiful 
laws to the experiments of the philosopher, why should medicine 
slumber in uncertainty and quackery. 1 But the foundation of a more 
correct system of observation has been laid. 

“ Already has the road been chalked out, which is to lead to this important 
consummation. Already has a light broken through the horizon, to light 11s on 
to victory and success; and the clouds of error arc fast dispersing before the all- 
illuminating influence of truth, while the car of medicine enriched with the in- 
estimable treasures of physiology and pathology rolls on, majestically making 
constant accessions to human happiness, and securing new triumphs over hu- 
man misery.” 
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Having taken a cursory view of the symptoms and pathology of 
the disease, we will now pass to the subject of its treatment. 

In the mild form of the disease, little medical aid will be neces- 
sary. Rest, low diet, mucilaginous drinks, and keeping the bowels 
, in a soluble state, will generally be sufficient. These cases seldom 
come under the immediate notice of the physician. But when the 
disease assumes the second or third form, no time should be lost, im- 
mediate recourse should be had to those remedies which experience 
has shown to be the most effectual in checking its progress. 

In the anginose form, we have found an emetic to be the best mode 
of commencing the treatment. Many objections have been urged 
against this remedy, but the weight of authority, as well as experi- 
ence, arc in favour of the use of emetics in this disease. We gene- * 
rally prescribe ipecac, and tartar emetic in combination, and encou- 
rage the vomiting by means of copious draughts of tepid water. We 
have invariably found the vomiting to have a most decided effect in 
checking the inflammation of the fauces, and reducing the general 
febrile action, particularly the pungent heat of the surface. Some 
object to the emetic in consequence of its irritating effects on the 
stomach. We are as decided in our objections to emetics, in cases 
where the stomach is the point whence the irritation is radiated, as 
any one can be. In what is generally termed bilious fever, where 
the irritation is concentrated on the mucous membrane of the stomach 
and duodenum, they arc evidently injurious, and should be proscrib- 
ed. « But experience is in favour of their use in scarlet fever, and it 
is not contrary to reason. Thus, vve must remember that “experi- 
ence is blind if unenlightened by reason, and reason too vague and 
uncertain unless it be based upon experience.” Others again object 
to their use, in consequence of their tendency to produce prostration; 
and particularly those who consider this disease to be of a typhoid 
character. This objection we think unfounded. In croup, for in- 
stance, there is great apparent feebleness of the circulation, and 
evident prostration of the muscular energy, yet we find that nothing 
is so effectual in subduing the anginose symptoms, and restoring the 
centrifugal action of the circulation, as an emetic carried to copious 
vomiting. The typhoid symptoms are consecutive to the inflamma- 
tion of the fauces, and in proportion to the severity of the local irri- 
tation; consequently, a remedy which will subdue or arrest the pro- 
gress of the local affection, must be efficacious in preventing the ty- 
phoid stage. Experience has amply shown that emetics are among 
.the best •remedies we have against the anginose affections. Ip the 

33 * 
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disease in question, they not only exercise an important influence 
over the general circulation, but also effectually cleanse from the 
throat that tenacious mucus which is peculiar to this affection, and 
which contributes in no small degree to aggravate the irritation of 
the fauces. 

When we speak of the use of emetics in scarlatina, we allude < 
to the onset of the disease — before the sympathies, which the local 
irritation will bring into action, have implicated other organs, in 
which case they might be injurious. They should be adminis- 
tered when the inflammation of the throat predominates, aj: which 
time there will be no danger from their action on other organs. 
In this case we stifle the irritation in the bud — meet it in its 
primitive position, and prevent or lessen the development of those 
sympathetic actions, through which alone the whole organisation 
can be implicated, for observes Broussais, “ irritation, acting on 
one point of the organization, is repeated afterwards in other points 
through the medium of the nerves, and this action is what is termed 
sympathy.” 

The great danger of this disease arises from the formation of vis- 
ceral congestions. When proper depletion has been neglected in the 
first stage of the affection, a determinating to the brain, or some of 
the abdominal viscera, will, most assuredly, take place. It is from 
these complications that the great fatality in this disease arises. I)r. 
Armstrong is of the opinion, that these consecutive, lesions are, in 
a majority of cases, the immediate causes of death. Under these cir- 
cumstances, we do not hesitate to pronounce blood-letting to be pro- 
per, and, in many cases, absolutely necessary at the onset of the at- 
tack. But here again we are met with the old objections of typhus 
and debility; they are held up to us in all their terrors by the oppo- 
nents of blood-letting. Let us throw aside these names, or, merely 
regarding them as symptoms, endeavour to refer them to the struc- 
tural derangements whence they arise; by this course of analysis, we 
shall regard the disease in its true light, and not suffer its nature 
to be represented by a single symptom, which will inevitably 
lead to a practical blunder. The disease consists, primitively, in an 
acute and rapid inflammation of the mucous membrane of the mouth 
and fauces. This inflammation is liable to be radiated, if I may use 
the expression, to other important organs, and in proportion to the 
severity of the primitive derangement, will be the danger to be ap- 
prehended from the consecutive lesions. How, then, are we to ward 
off this typhoid stage? shall we commence by anticipating the de- 
bility, mnd throw in stimulants to fortify the system ? Nothing will 4 
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more certainly frustrate our design, and secure to our enemy a 
triumphant victory. This debility is merely apparent, and, for the 
support of the assertion, we refer you to the following well-established 
principles. 

* “ Excitation,” says Broussais, “is never uniform throughout the system; 
t when it exists in a greater degree in one organ, it is in a less in another, and 
accumulates in one tissue by abandoning some other.” 

Again— * 

“The augmentation of the vitality of one or more organs, always leads to the 
debility of some others.” 

And again— 

“ Consecutive debility is not a disease, but is connected with irritation — being •' 
produced by it, and continuing or ceasing with it.” 

The apparent debility and typhoid appearances observed in the 
disease under consideration, arise in consequence of the irritation 
being radiated from the throat, and concentrated on some one of the 
vital organs. In this case, the excitability or vitality of the organs arc 
elevated to such a degree, that a proportionable debility of others is 
the inevitable consequence. It is true, we should not bleed from the 
general circulation after congestions have actually taken place — 
where the deadly and fatal coma has but too surely revealed to us the 
true situation of our patient. The golden moment has been suffered 
to pass by unimproved, and we must now trust to revulsives and 
counter-irritants. In the treatment of this affection, the first twelve 
or twenty-four hours is every thing. * We must lay the axe at the root 
of the evil. Our first blow must be a decided one. Of course, the con- 
stitution and temperament of our patient must have some influence 
over the application of this remedy. To say that blood-letting is pro- 
per or necessary in all cases, would be equally wrong and dangerous 
as to prescribe its use under any circumstances. But when we have 
come to the conclusion, from the nature of the existing symptoms, that 
it is necessary, we should bleed until a decided impression is produced 
upon the system, even if it should be necessary to carry it ad de- 
liquium animi. We used the lancet freely in a majority of the cases 
that came under our care, and were never disappointed in our expec- 
,tations. The delirium and determination to the head was relieved, 
the restlessness quieted, and visceral congestions prevented. We 
also found that the dropsical effusions and swelling of the glands of 
the neck, were less frequent in the cases treated by venesection than 
those in*which it was not used. It is to be feared, that those who are 
* so loud in their denunciations against blood-letting, have not employ- 
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ed it sufficiently early in the disease. This is a most important point. 
•Prescribed too late, there can be no doubt of the injurious effects of 
blood-letting; but employed at the onset of the attack, its power in 
controlling the march of inflammation is almost omnipotent. 

It will generally be found requisite to administer a cathartic after 
blood-letting has been employed, or where the treatment has beei\ 
commenced without it. We find costiveness, and sometimes obsti- 
nate constipation, to be a frequent occurrence; and when we reflect 
on the great degree of irritation and restlessness which are occasion- 
ed by the lower intestines being loaded with faecal matter, jve must 
be convinced of the necessity of cathartic medicines to remove the 
difficulty. But we must be careful that the remedies employed for 
this purpose be not too irritating, as they will leave the mucous mem- 
brane, which they have relieved of a load of irritation, in a worse 
condition than it was before. Enemata will not be sufficient 
alone to fulfil this indication; they may relieve the rectum of the 
faxes, but there is a certain condition of the mucous membrane 
caused by the irritation which requires something more active. 
We generally administer from five to ten grains of calomel, to be fol- 
lowed in a few hours bv a full dose of castor oil. After the bowels 
have been relieved by this medicine, we maintain them in a soluble 
state by the daily administration of enemata; and unless the costive- 
ness should become obstinate again, we never resort to any thing 
more than simple castor oil. We are aware that the advocates of 
what has been termed “ physiological medicine,” have been accused 
of giving currency to a system calculated to render our practice inert 
and inefficient, by banishing from the list of our remedies all the most 
potent medicines. This, we are satisfied, has arisen from misrepre- 
sentation. Because we deprecate the abuse of emetics and cathar- 
tics, we are accused of wishing to blot these remedies from the ma- 
teria medica. Because w f c have cried out against the horrid effects 
of an indiscriminate use of calomel, and those who prescribe it in an 
•empirical manner, our opponents say, that wx wish to proscribe the 
use of the very Samson of the materia mcdica. These misconstruc- 
tions and misrepresentations are but the fruits of ignorance and pre- 
judice. We are not opposed to the use of calomel when prescribed 
.in a judicious manner. Our objections are only against the abuse of 
this important article. We would but rescue it from the oblivion 
into which its professed friends are fast hastening it. In every 
case of irritation of the mucous membrane there is more or less con- 
gestion of the capillary vessels; and we must readily see ho<v cathar- 
tics m^y act beneficially under such circumstances. This.is the veiy * 
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condition of the mucous membrane of the alimentary canal, in which 
. we have recommended the use of calomel and oil. The accumulated 
faeces here act as an additional source of irritation: the irritation of 
the disease is extended to the rectal as well as genital mucous mem- 
brane, and a cathartic administered as directed above will never fail 
to procure manifest relief. The first evacuations after the medicine 
has been administered will be found to exhale a most intolerable 
firtor, and not unfrequently it will be necessary to burn sugar or 
vinegar to remove the offensive odour from the apartment of the pa- 
tient. Thus we administer calomel to procure a definite result, and 
not to cruise through the liver and portal circulation after black bill , 
or imaginary demons, whose peculiar residence and hiding place 
supposed to be in this innocent organ. 

It is necessary in this disease, as it is in all others aririwr from ii- 
ritation, to pay strict attention to the diet of the patient. During the 
period of excitement all articles of a stimulating nature should he 
proscribed. Officiousness on the part of nurses, and those who are 
fond of giving advice in such ca*e», has been the occasion of the fatal 
termination of many cases. It U of as much importance, if not more, 
that the physician should be obeyed with regard to the diet of the 
patient, as it is that his prescription* should be faithfully complied 
with. The propriety of such a course must be so obvious to every 
reflecting individual, that we will say no more. Flaxseed tea acidu- 
lated with lenym-juicc will form an excellent drink. In fact, any 
miUUnucilaginous fluid will answer every purpose, provided it be not 
offensive to the stomach of the patient. We have no objections to 
the use of sago or baum tea. We have been in the habit of allowing 
cold lemonade in all cases, without the slightest injury to our pa- 
tients. When the force of the disease is subdued, and the patient 
begins to mend, we must gradually increase the diet in proportion to 
the restoration of the digestive powers. After having confined the 
patient to an absolute diet during the period of high excitement, we 
may then commence with arrow-root and the different articles of the 
same nature. 

Wc have never resorted to sponging with cold water, or cold affu- 
sions, for the purpose of relieving the intense heat of the surface, and 
therefore can say nothing as to their efficacy. Wc have found the 
warm bath useful in many cases in which the eruption had suddenly 
seceded; also in cases complicated with convulsions. We think it 
not only unnecessary, but highly injurious, to confine the patient to 
a featherbed, ind load him with covering, for the purpose of ward- 
• ing off the effects of cold. He should not be exposed to a current of 
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air; but he must be lightly covered, and confined to a mattrass in- 
stead of a feather bed. This we think of much importance. 

For the swelling of the glands about the neck we use the common 
poultice of baker's bread and milk. Under this treatment we have 
not had a single case in which the glands suppurated. We are alsp 
in the habit of applying this poultice to the throat when the fauces^ 
are much swollen and painful; it should be renewed as soon as it be- 
comes cold. We think these external applications to the throat have 
had a better effect than all the gargles that have been prescribed. 
Many persons will not be satisfied, unless they are permitted to use 
a gargle of some sort, and therefore to prevent them from doing some- 
thing that would aggravate the di-ease, wc generally permit the use 
of such as are not likely to be injurious. 

When the disease assumes what is termed the typhoid type, the 
treatment must be directed against the local congestions and deter- 
minations. The principles which should guide us here, do not differ 
from those in similar cases. The only sure security against this latal 
termination, is the judicious and prompt treatment of the disease, at 
the onset. As we observed abo\e, the first twelve or twenty-four 
hours is every thing. Arrest the disease at the onset, and it will be 
easily managed afterwards. There is no question, that the dropsical 
effusions may be prevented, in a great measure, by timely and effec- 
tual sanguinary depletion. Dr. Dewees observes, “ we are inclined 
to believe, that this affection arises from the accompanying inflamma- 
tion not having bceu properly subdued by early depleting remedies," 
consequently the dropsical effusions, arising from chronic irritation 
or inflammation, must be treated accordingly. 

Augusta, Georgia , May, 1833. 


Art. IX. A Case of Ossification of the Muscular Tissue. By 
David L. Rogkhs, M. D., Lecturer on Surgery in New York. 
[Communicated by S. R. Kirby, M. I).] 

In June, 1832, Dr. R. was first consulted in the case of James 
Mulwill, aged thirteen years. His father stated that his son, from 
his infancy, had been in good health, and was remarkable for anima- 
tion and a high flow'of spirits. About six months ago, it was per- 
ceived that his health began gradually to fail, and withouj any per- 
ceptible cause. At first, a loss of motion in the arms was noticed ;* 
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he was unable to raise them to his head or carry the elbows to any 
. great distance from the body. The motion of the right arm lessened 
every day, until it was permanently fixed to the side of the body. 
Shortly after his head inclined forwards arid downwards on the ster- 
ol to. At the time I)r. It. first saw him, his appetite and digestion 
% did not seem to be impaired; slept well at night, and the bowels were 
regular. On examination, it was found that the pectoralis major 
muscle was ossified at its superior part and extended in the direction 
of the clavicle to the arm: the bony deposites forming high and ir- 
regular Relations. The sterno-cloido inastoideus was ossified from 
the sternum to its middle portion, with several elevations. The back 
exhibited the greatest cjuantitv of ossific matter, having a tubercular 
appearance. The scapula was fixed to the ribs and studded with 
bony excrescence^. All the ntu«e!es going to the scapula appeared 
more or less affected, viz.. — the trapezius, rhomboideus, subscapula- 
ris, &c. The latis-imus dorsi formed a large bony plate, from its 
origin to the angle of the scapula; at this pat t it had united to the 
ribs forming a large tubercle. The longissimus dorsi was in a simi- 
lar condition, extending upwards along the spine, resembling a splint, 
and to this may be attributed the entire loss of motion in the lumbar 
vertebra. 

I 

The treatment was various, and may be considered a series of ex- 
periments, to check the predisposition to the formation of bone. 

His general health at this time not being materially affected, re- 
rourstfwas had to alteratives, consisting of the different preparations 
of mercury with sarsaparilla. Having used these for a length of time 
without benefit, the acids were employed without effect, viz. — the 
nitric, muriatic, and sulphuric: the carbonate and phosphate of iron 
welt: administered vvitii the same result; the iodine was also given, 
but without advantage. 

, Finding at the expiration of three months, that no change for the 
better had taken place, and that the bony depositions had increased, 
all active treatment was now abandoned, and he was directed to live 
principally on salted provisions; the object was to produce a state of 
his system resembling that in scurvy, as it is known that bony depo- 
sitions do not take place in this disease, and that fractures, which 
hjve been united for several years, are sometimes separated in the 
scorbutic diathesis.* Until this time he had been an office patient, 
but from some cause unknown he omitted to call for several months. 
In March, 1833, he was visited at his residence; he was much 
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changed; his general health had suffered; had lost his high spirits and 
was very irritable; had a diarrhoea; was greatly emaciated; the ossi- 
fic depositions had, in some respects, changed their situations; the 
sterno-cleido mastoideus muscle had become free, and the head re- 
turned to its erect position; many of the tubercles of the back fiad 
been absorbed, and others formed in different places. Bony deposi- 
tions had taken place also in the muscles about the trochanter major, 
particularly on the right side. He was compelled to lie in bed, for 
the least movement produced excruciating pain. A large collection 
nf matter formed in the thigh near the joint, which when discharged 
afforded some relief; but the constant pressure on the bony tubercles 
on the back, caused extensive sloughing, and after three weeks of 
great agony he expired. The body was partially examined twelve 
hours after death. The glands of the mesentery were enlarged: no 
ossitic matter in the vascular system, but it seemed to be confined 
entirely to the muscular tissue. The parts within the abdomen and 
thorax appeared to be healthy. The pectoralis major and minor 
muscles were united into one, and attached to the ribs by solid bone. 
During this part of the dissection a large abscess was opened in each 
side, containing about six ounces of pus; the tendinous parts of the 
niU'cles were not affected. The muscles of the back were all more 
or less in the same condition. Specimens of the latissimus dorsi, 
longissimus dorsi, subscapularis and pectoralis muscles, are preserved 
in the museum of Dr. Rogers. In several instances*, spicula of bone 
projected from the muscles one or two inches; and no doubt from the 
irritation they occasioned, abscesses were formed. 

Xur York, Xovmhtr 0//t, 1833. 


Art. X. On the Iodo-Hydrar gyrate of Potassium; its Chemical His- 
tory and Therapeutical Cses. By William Channing, M. D. of 
New York. 

T IIAT the universe is under the government of laws always harmo- 
nious, is a trutli maintained by the pagan as well as the Christian phi- 
losopher. All admit that the phenomena of nature can never be in- 
congruous; but, that every new truth , however anomalous at first it 
may appear in view of those already acknowledged, has its proper 
place in a grand classification, yet but imperfectly understood. This 
classification, so far as ascertained, constitutes all that is known of 
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nature’s laws; presenting as it does, in a comprehensive form, the 
various series of phenomena as yet subjected to the scrutiny of philo- 
sophical observation. Hence, in examining the validity of a plausi- 

t discovery, it is a primary requisite to its admission, indeed indis- 
sable to its claim upon our least consideration, that it offer no 
contradiction to facts which the experience of ages has concurred to 
establish. Hut the human mind is prone to substitute hypotheses for 
facts, and to rest upon the deductions of ingenious speculation as upon 
indisputable truths. Thus, though the genius of a Bacon has broken 
“the spell of the mighty Enchanter of Htagira,” the reasonings of 
the theorist, which to be legitimate must be strictly inductive, are 
still too often perverted by the visions of scholastic philosophy; and 
the verity of new positions is tested by criteria false as the dreams 4 
which gave them birth. 

It is but to repeat a truism, to say that every genuine discovery is 
a certain advance beyond all past observations; and yet, forsooth, be- 
cause i t> admi.vdon may perchance demand simply a new classifica- 
tion of usetrtuined phi no men a , how often do we hear from the specu- 
lative dreamer whose cherished hypotheses are in danger, reiterated 
allegations that the discoverer aims at nothing less than the subver- 
sion of established truths . The traveller w ho asserted to an eastern 
potentate that he had setn water so hard that men walked upon it, 
rouM’d in the bosom of the Asiatic, (whose conceptions could embrace 
nothing be\oml the narrow limits of his own experience,) a fanatical 
spirit not to be appeased but with the blood of the during innovator . 
An equally striking illustration of4hc power with which early im- 
bibed opinions, however untenable, cling to the mind, and effectually 
preclude the urn^t palpable evidence, is thus noticed by the discri- 
minating author of tissays on the Pursuit of Truth.'' 

“ A modern writer in his trawls through Mesopotamia, relates that at Orfah, 
(the ancient Ur of the Chaldees.) the river and the fish in it arc regarded as sa- 
cred to Abraham; and the inhabitants firmly believe, that if any of the fish were 
caught, no process of cooking could make any impression on their bodies. 
Here is a notion which any one might at once put to the test by direct trial; a 
fact, which they have oidy to stretch out their hands to verify or disprove; yet 
so thoroughly preoccupied are the minds of the people by the prejudice instill- 
ed in early infancy; such awe <lo they feel in relation lo it, that they have not 
the slightest suspicion of its absurdity; and would think it profane to attempt to 
Submit it to the ordeal of actual experiment.” 

These general remarks premised, the following facts and rea- 
sonings are submitted to the consideration of an enlightened and li- 
beral profession, with the hope that their legitimacy will be tried 
before no other than the tribunal of impartial experience. 

• No. XKV1.— Feb. 1834. 34 
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A case of severe affection of the lungs, of several months standing, 
which came under my care in February, 1832. assumed a few weeks 
afterwards, a character so serious as to destroy all hopes of recovery, 
unless by some new expedient the progress of disease should b« 
speedily arrested. 

Having already put into requisition unavailing!}*, the various re- 
sources of art sanctioned by respectable authorities, in the desperate 
circumstances to which my patient seemed reduced, I resol ml to 
make trial of one of the iodides of mercury: medicines which, combin- 
ing in a remarkable manner the active properties of their energetic 
elements, had frequently been a favourite subject of reflection, and 
(for reasons unnecessary here to particularize,) had to my mind pro- 
mised much for cases of chronic pulmonary disease. 

“ Both these compounds,'' says professor Tiunku, “ are insoluble 
in pure water, but are dissolved by a solution of the hydriodate ol 
potassa.’* They are both, and especially the deutiodide, soluble also 
in alcohol. But, as 1 had repeatedly experienced since the sugges- 
tions of Luc, ou the decided advantages of the hydriodate of potassa 
over alcohol as a solvent for the exhibition of iodine, it was adopted, 
with similar views in this instance, for the deutiodide of mercury, the 
more soluble of these mercurial compounds. 

In thus preparing this medicine for exhibition, the physical changes 
which occurred ueie too remarkable to escape observation. I could 
not but be struck at once with the rapid disappearance of the brilliant 
red of the iodide of mercury, and the conversion to a straw coltmrof 
the clear colourless solution oY the hydriodate of potassa, as the 
former was gradually added to the latter. .Subsequently the mild 
taste of this solution of the deutiodide of mercury compared with its 
solution in alcohol, was a circumstance scarcely less likely to attract 
attention. At length, when on trial of their respective effects on the 
human system, a correspondent difference in the mildness of their , 
action was manifest, the inference was hardly to be resisted, that in 
this preparation the hydriodate of potassa acted a more important 
part than that of a mere solvent; or that in fulfilling this office, new 
affinities were developed, anil new combinations formed worthy of 
investigation. 

To determine this point more satisfactorily, a solution of the two 
iodides of mercury and potassium, at my request, was slowly eva- 
porated by Mr. G. Chilton, operative chemist of this city, when 
beautiful prismatic needle-form crystals appeared of a bright straw 
colour, so deliquescent as to be maintained only in a Very dry atmos- 
phere, # and perfectly soluble in water and alcohol in less than one-* 
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(bird their weight; thus demonstrating the validity of the inference 
above stated, and establishing the existence in this combination of a 
definite compound, a new salt, not yet adverted to by any chemical 
*york published in this country. 

On referring to foreign publications, it appeared from the “ Jbinalts 
tk Chunk" that this with other now salts had been discovered by 
Mr. 1*. A. de Boxsoohf of the University of Finland, in 182G, and 
subsequently noticed in an interesting essay of his, originally pub- 
lished in the ,'Jiuuilcn dn Phi/sick maintaining the position that 
c.lilminjs iodine, &.c. like oxygen, enter into combinations, forming 
both acids and bases; that thus, the chloride of mercury unites with 
the chloride of sodium in definite proportions, the former as an acid, 
and the latter as an alkaline base; constituting, (according to the no- 
menclature harmoui/.iug with this theory.) chloro-hydrargvrate of 
sodium. 

In conformity with these views, (now adopted by some of the most 
eminent chemists of Kurope,) the salt under consideration is noticed 
by its discoverer under the appellation of •* iodo-hydrargvratc of po- 
tassium," and without touching upon its analysis, his remarks are 
limited to a simple statement of the mode of its preparation, and its 
appearance when prepare}!, as one of the many illustrations furnish- 
ed by Ins experiments in support of the chemical doctrine he would 
uphold. But as this preparation soon after my acquaintance with it 
developed medicinal powers of no ordinary importance, a more parti- 
cular examination of its constitution became a matter .of interest. 
The following is the result ot such an examination, sufficiently accu- 
rate for practical purposes. 

By experiment I first ascertained that a solution of eight grains of 
the pure iodide of potassium in a small portion of water, (10 or 15 
minims.) would combine with a fraction less than eleven grains ot 
the deutiodide of mercury, maintaining the combination in solution, 
diluted with water or alcohol to any extent. If more than eleven grains 
of the deutiodide were added, although a small excess was dissolved 
in the concentrated solution, on diluting with water, it was promptly 
precipitated. 


Now as 10.9 : 8 : : 450 : 330, or 


1 atom deutiodide of mercury 

2 atoms iodide of potassium 

330} 

C10.9 
are as 5 

Add to these per estimate — 



4 atoms combining water - 

36 

0.9 

$ 

816 

grs. 19.8 
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Giving as the constitution of the iodo-hydrargyratc 
of potassium. 


f; 


4 atoms iodine 
1 atom mercury 
^ 2 atoms potassium 
V_4 atoms water 


Atomic weight 


500 

200 

80 



816 


From this statement it is evident, that in preparing this salt for 
exhibition, the labour of crystallizing it in order to obtain a solution 
of a definite strength is wholly unnecessary; inasmuch as a solution, 
combining a fraction more than eight grains of the iodide of potassium 
with eleven grains of the iodide of mercury, may be used as contain- 
ing twenty grains of the iodo-hydrargyrato of potassium, the differ- 
ence, if any, being too small to merit consideration. 

But if it be desirable to obtain the preparation in a crystallized 
form, it is important that the definite proportions of the two iodides 
be observed, particularly that there be no excels of the iodide of mer- 
cury. For the saturated solution of right grain-': of the iodide of po- 
tassium will dissolve and enter into combination with more than thir- 
teen grains of the iodide of mercury’, forming similar crystals soluble 
in alcohol, b it in water precipitating more than two grains of the 
iodide of mercury. Hence, by dissolving, a suspected preparation 
in twenty or thirty times its weight of pure water, any excess of the 
iodide of mercury is immediately detected. 

The substances incompatible with this compound, are the mineral 
acids, the fixed and volatile alkalies, with their carbonates, acetate 
of lead, nitrate of silver, sulphurct of potassa, and all preparations 
containing free chlorine. There appears to be no reaction exerted 
upon it by the tincture of galls. Its administration in metallic vessels 
should be avoided. 

In reference to the case adverted to, as affording the first illustra- 
tion of the medicinal powers of this preparation, it occurred in the 
person of S. L. aged thirty-three, a blacksmith, of a sanguine tem- 
perament and an athletic frame, to whom I was called the last week 
of February, 1832. 

He stated that in, July, seven months preceding, he was attacked 
with a severe cold and cough, which had been uninterrupted to that 
time. He complained of acute pain in the right side, about the mid- 
dle of the sixth and seventh ribs, much aggravated by full inspiration, 
and of cough harassing him night and day; expectoration was mu- 
cous and inconsiderable; pulse tense and frequent; flesh and strength 
much reduced; he was feverish in the afternoon, in free pfrspiration 
at night, and in the morning chilly and enfeebled. 
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By means of local bleeding, revulsives, mild expectorants, andde- 

• mulcents, his symptoms put on so favourable an aspect as to promise 

\a speedy recovery. The pulse was reduced and softened; the cough 

§raatly 4 iiiitigated; expectoration loosened; pain removed, and strength 
tianv«increasing. Improvement thus continued until March 20th, 

• when 1 found that in consequence of imprudent exposure two days 
before, he had relapsed. 11 is cough had become urgent; pulse ac- 
celerated; skin heated and respiration oppressed. The usual reme- 
dies were resorted to with beneficial effects, but in a few days puru- 
lent expectoration, hectic exacerbations, profuse night-sweats, &c. 
ensued. From this period his disease advanced with but temporary 
meliorations, in defiance of the various remedial measures approved * 
in such cases, presenting the following symptoms on 

Saturday , nooiu April 21 */. — The cough is frequent and expecto- 
ration difficult; the sputa muco-purulent, about half a pint daily; 
the pulse which has been gradually rising, now beats 105 to the mi- 
nute, quick and feeble; the surface of the tongue resembles raw meat, 
and the appetite is insatiable; colliquative sweats and diarrhoea; the 
latter having commenced two weeks since, is now urgent. His nights 
are almost sleepless, and his strength and flesh so rapidly wasting, 
that the powers of life must soon fail, unless some means be promptly 
discovered to overcome these threatening symptoms; especially as 
his friends state that his father, brother, and other members of the 
family “have died in the same way,*’ to use their own language, 

• fc of Hasty consumption;** and that lujhas been several years addicted 
to the excessive use of ardent spirits, by which his constitution ap- 
pears seriously impaired. 

Sunday , noon , April 22 d. — U. Deutiod. hydrarg. gr. iv. ;Hydriod. 
potass. J)i.; Aq. distil, ji. M. ft. sol. — Take five drops in water 
three times a day. 

• Tuesday , 12 M. third day under this treatment . — Pulse 102; ex- 
pectoration more free, and otherwise there is apparent improvement. 

Thursday , fifth day , A/.— Pulse 100; diarrhoea checked; tongue 
looks better, and other symptoms meliorated. Increase the dose to 
six drops. « 

Saturday , M \ seventh day.— Pulse 00; sputa lessened and less 
liscid; night sweats and diarrhera have ceased; tongue appears nearly 
natural. Increase the dose one drop daily. 

JFednesday, eleventh day.— Pulse 90; continues to improve; doses 
of ten drops three times a day are now taken without morbid effects. 
t Thursday , twelfth day. —Pulse 96; patient has just taken a hearty 
dinner of jfrted fisfh impelled by his still uncontrollable appetite. 

34* 
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Friday , thirteenth day. — Pulse 87. 

Saturday, fourteenth day. — Pulse 85. 

Sunday, fifteenth day. — Pulse 82. 

Monday, sixteenth day. — Pulse 96, and irregular: patient is in bjrf, 
complaining of nausea, and has been vomiting; sputa mucous. 

Tuesday, seventeenth day. — Pulse 102, quick, and with a double < 
beat at irregular intervals; cough is worse; sputa mucous, and very 
frothy; skin hot; patient is complaining of thirst and head-ache. 
Suspend the medicine. 

Wednesday , eighteenth day. — Pulse 72, soft and full; sputa, (about 
one-eighth of a pint in last twenty-four hours,) no longer frothy, but 
sero-purulent. Patient has had a sweating sleepless night, but a re- 
freshing sleep this morning, and says he now feels much better in all 
respects. Resume the solution five drops ter die. 

Thursday, nineteenth day. — Pulse 90, quick and irregular; has 
slept well, though the cough this morning is troublesome, and the 
sputa are mucous and frothy. Suspend the medicine. 

Friday , twentieth day. — Pulse 78, soft and full; sputa, (but about 
gi. since last evening,) muco-purulent and not frothy; cough is evi- 
dently subsiding; a small ulcer has appeared on the tip of the tongue, 
and an eruption about the lips; appetite being no longer preternatu- 
ral, the simple diet prescribed is cheerfully observed. Strength is 
much increased, and general appearance improved. No medicine, 
-unless the cough at night requires a small opiate, as'at times. 

Saturday, twenty first day, S? J). M . — Pulse 72. — 1 2 o'clock! (with 
Professor Macnevik.) Pulse 77, after a walk of a mile, which is 
borne with little fatigue; cough and expectoration slight. (Dr. M. 
thinks he will recover.) 

Sunday, twenty-second day, 3 P. M . — Pulse 84: other symptoms 
as yesterday. 

May 1 4th. Monday , twenty-third day.— -Pulse 85; cough and ex- • 
pectoration during the night and morning somewhat increased; strength 
not improved the last two days. No medicine has been taken the 
four days past, excepting an occasional opiate at night. R. Iod. hy- 
drarg. potass, gr. j«; S. V. T. ^j. M. ft sol. Take ten drops three 
times a day. 

Tuesday , twenty-fourth day , 4 P. M.— Pulse 85; sputa but a small 
quantity; last night slept well with no cough. Continue medicine. 

Wednesday, twenty-fifth day, 2 P. M. — Pulse 85; during the night 
and morning, has had* five copious, acrid, bilious evacuations, attend- 
ed by sharp cutting pains through the bowels, with peVspiration., 
Early*this morning vomited a yellow bitter fluid, «but tour feels very 
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will, having coughed but little and that without expectoration. Con- 
tinued medicine. 

\ Thursday , twenty-sixth day, M. — Pulse 87; has slept well; ex- 
ploration (purulent) recurred this morning, in small quantity; 
tither symptoms same. 

Fi iday , twenty-seventh day , M. — Pulse 95 ; expectoration in greater 
quantity; patient has slept well. Increase the medicine to gut. xx. 
twice a day. 

Saturday, twenty-eighth day, 10 A. M. — Pulse 80. — 5 P. M. 76. 

Sunday, twenty-ninth day, 10 A. M. — Pulse 84. — 5 P. M. 82 — 
showing the continued cessation of the evening exacerbations. 

Monday, thirtieth day, 1 P. M. — Pulse 96; expectoration lessened. , 
During the night and this morning, has had ten or twelve alvine eva- 
cuations similar to those live days since, and with similar pains in the 
bowels. Increase the doses gradually. 

Tuesday, thirty-first day, 1 P. M. — Pulse 93; yesterday afternoon 
a slight evacuation, since which bowels have been easy, and are to- 
day regular. Patient says he feels well, and almost strong enough 
to work. 

Wednesday, thirty-second day , 2 P. M.— Pulse 89, regular and 
soft; sputa in very small quantity, and gradually losing their puru- 
lent appearance. Patient lias slept the whole night without cough. 

May 2Ath. Thursday , thirty-third day. — Pulse 76, soft, full, and 
of nearly natural strength; cough very rare, and expectoration easy; 
sputa still purulent, but occurring oply on rising in the. morning, to 
the amount of a tea-spoonful; bow els are regularly moved with healthy 
evacuations. Patient cats and sleeps much as when in his best health, 
and walks two or three miles a day with no more than ordinary fa- 
tigue. • 

At this time, as he was about to leave town, I parted with him, 
directing the continuance of the solution, (of which he is taking twen- 
ty-five drops twice a day,) until the cough and expectoration should 
entirely cease. His family soon afterwards informed me that these 
symptoms had totally disappeared; since which, though my profes- 
sional relation had terminated, I have from tinm to time, up to Sep- 
tember last, a period of fifteen months, been gratified with the intel- 
ligence of his continued freedom from pulmonary complaint, with the 
exception of considerable dyspnoea, or shortness of breath, produced 
whenever more than moderate exercise has been attempted. 

Anxious to test still further the therapeutical properties of the 
, medicin! which had effected so much for the case described, on the 
16th of AJay, I assumed the treatment of a young female, (8. JB. aged 
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twenty,) of a delicate constitution, in the last stage of tubercular 
phthisis, successively abandoned by several respectable practitioners 
as past all relief. The limits of this memoir preclude all but a brief 
abstract of the case, from notes at the bed-side. ,* 

At 10 A. M. when the remedy was with difficulty first administer- 
ed, the friends of the patient had for live hours preceding expected 
each to be her last. Indeed, with a countenance hippocratic, respira- 
tion oppressed to the extreme, and a feeble, fluttering, countless 
pulse, to all she appeared moribund. I'nder the operation of this 
agent, repeated from time to time, the lungs were gradually thiloaded 
of their accumulated secretions, expectoration became free and less 
morbid, and the pulse acquired steadiness and strength until the 
fourth day, when reaction was completely established. In the course 
of the treatment, appetite long lost was restored, constipation of the 
bowels obviated, torpor of the urinary organs and their morbid se- 
cretions corrected, troublesome ulceration of the hips healed, and. 
though the preternatural excitement of the pulse was but little re- 
duced, periodical exacerbations were no longer apparent. 

On the 1:2th, the 14th, and the 1 7th days respectively of the treat- 
ment, collapse recurred after temporary suspension of the medicine, 
and by its instrumentality alone exhibited pro re nata , on each of 
these occasions reaction was complete. " Life was thus prolonged to 
the evening of June 2d, the 18th day, the last live of which were 
passed without even the aid of an opiate, the only Accessory before 
resorted to.. , 

Autopsical examination corroborated the deductions from the vital 
changes under the treatment, and afforded in the devastation of dis- 
ease pervading the lungs, incontestible evidence of the utter hopeless- 
ness of the case. * 

A third case, in the last stage of phthisis, (Mrs. S. aged twenty- 
three,) was placed under my charge by a professional friend, who 
though firmly convinced that medicine could scarcely retard its rapid 
progress to a fatal termination, continued his attendance noting the 
extraordinary alterations following the exhibition of this new agent — 
commencing May 29th. As in the preceding instances, its effects 
were here unequivocally displayed upon the urgent cough, the viscid 
expectoration, the periodical excitement, the preternatural condition 
of the skin, and the abrasion of the hip— upon the florid tongue, the 
sore throat, the voracious appetite, the exhausting diarrhoea, and the 

« 

* The collapse of the 17th day was so extreme that there was involuntary > 
fiscal e/heuation. 
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morbid urinary secretions— both alvinc and urinary evacuations of the 
• most healthy appearance being induced and maintained to the hour of 
\ death. Equally well-marked was its influence in the establishment of 
ruction, upon the supervention of extreme collapse on the fifteenth 
da^ of the treatment. Besides the reiteration of these attestations to 
•the valuable properties before exhibited, in this case first clearly ap- 
peared the evidence of still more comprehensive powers, in the entire 
removal, through urinary and cutaneous evacuations, of extensive 
(edema of one of the lower extremities in the first forty-eight hours of 
its administration. 

The case terminated on the nineteenth day. Autopsy not per- 
mitted. 

Respecting the doses of this preparation employed in the cases we 
have presented, it is important here to state some particulars. 

In the case of Mr, I,, if the solution with which the treatment was 
commenced, he estimated as equivalent to an aqueous solution of 
eight grains of the proper compound to the ounce, then fifteen drops, 
the quantity daily used, were equal to a quarter grain of the salt. 
This was gradually increased to a half grain per diem, when, on the 
seventeenth day, excessive action called for its suspension. Resumed 
the day following in half ijie do-e\; twenty-four hours use again re- 
quired its suspension. After four days without medicine, a solution 
was substituted, of the recently-discovered definite compound iodo- 
hydrarg. poias. gr. j. in dilute alcohol, ~j. of which the drops are but 
half ntiiiims. Hence the three doses of the twenty-third day, (gut. 
xxx.) amount to -,’jd of a grain, and these were increased to ^th of 
a grain per diem, with which the recovery was completed. 

In the treatment of Miss B. (so delicately organized, and peculiar- 
ly sensitive in her reduced state.) the morbid phenomena from an ex- 
cess of the remedy, were to he anticipated in doses much less than 
, in the case first stated. Accordingly, commencing the treatment with 
Jjjtli of a grain, and slowly augmenting to -,'j-tli of a grain per diem in 
two doses: ou the eleventh day decisive evidence of excessive action 
induced its suspension for thirty-six hours. On resuming it in the 
original quantity of ^th of a grain daily, renewed excitement the 
following morning again demanded a suspension} after which, as if 
susceptibility to its influence were constantly enhanced, reduction 
after reduction was called for, from ^th to ^th, and even ^th of 
a grain per diem; and before the case terminated, much less than this 
last quantity through the day evinced the most indubitable effects. 
The experience of the third case not only confirmed that of the 
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former in respect to the efficiency of exceedingly diminished doses, 
but proved what was perhaps of no less importance, that very consi* 
derable ones might be taken, under some circumstances, without dis- 
agreeable consequences — more than three grains of the salt duri/.g 
protracted collapse having been administered in fifteen hours, in 'gra- 
dually increased doses, with no other than the intended effect appa- 
rent, excepting the production of three copious alvinc discharges, 
closely resembling in all respects those of a healthy child. As corro- 
borating this testimony to its mild action upon the human economy in 
any moderate quantity, an experiment of the writer upon himself may 
be here subjoined. In this, a grain of the salt in half a pint of water 
was taken at a single dose with the only effects perceptible of a 
strong metallic taste and considerable irritation of the stomach, neither 
continuing after five or six hours. 

In reviewing the history of these cases, the prominent effects clearly 
traceable to the recuperative powers of the agent employed, may be 
summed up under the following heads, as they were manifested in 
the different functions of the system, viz. 1st. ( r po n the organs of 
circulation — by the subsidence of the pulse in the first case, as a na- 
tural concomitant of the subsidence of disease; and in the second and 
third cases, as a diffusible stimulant, establishing reaction even in 
circumstances of collapse apparently desperate. 

2d. Upon the lungs ; in each of the three cases, by the progressive 
improvement of their secretions, and of the coug|i aud the expec- 
toration. 

3d. Upon the alimentary caUul and its appending glandular appa- 
ratus — by subduing in every instance the morbid action, anu restor- 
ing the healthy secretions of the whole surface concerned in the func- 
tions of digestion and defecation. 

4th. Upon the urinary organs,- in the last two cases, by the revival 
of their activity, and the renewal and continuance of their natural se- 
cretions to the last. 

5th. Upon the skin and cellular tissue ; by the sensible changes in 
the secretions, exhalations, temperature, &c. particularly indicated 
in the last two cases by the cicatrizing of superficial ulcerations. 

Gth. Upon the adsorbent and cxhalent systems ; 1st, of the mucous 
surfaces, by the effects already noticed upon the functions of the 
lungs, of the alimentary canal, and of the urinary organs; and 2d, of 
the cutaneous surface and cellular tissue, by those adverted to under 
this head; and particularly upon the lymphatics of the latter, by the 
prompt disappearance of the fluid there effused. < 
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Or, to express these effects still more comprehensively, they were 
displayed in diffusing excitement and equalizing circulation even 
through the minutest vessels engaged in the functions appropriated to 
i^e absorbent and rxhalent systems , to the cellular , the mucous , and 
thf*4ervmd tissues. 

The impression produced by these cases, (the varying phenomena 
of which hail, with the most intense interest, been vigilantly observ- 
ed, ) upon the mind of one whose pathological opinions were early im- 
bued with the doctrines of the physiological school, can be properly 
estimated only by those familiar with these doctrines; for they alone 
can appreciate the important and multiplied bearings, thus opened to 
lus view, of such results upon medical practice, if experience should 
ratify the conclusions to which they so emphatically pointed. 

Confiding his deductions to a few professional friends, he lost no 
opportunity afforded in his or their practice to subject their validity 
to this only decisive test. Wherever disease presented itself, simple 
or complicated, involving any or all o( the functions appertaining to 
the glandular apparatus, to the cellular texture, or to the mucous and 
(iitaneous surfaces, there the article whose powers had been so sig- 
nally exhibited, was believed to In- indicated, and it was prescribed 
with effe' ts, which, though anticipated by the argument adduced, 
could not but excite snrpiise from time to time, as the dose.* adminis- 
tered were more and more reduced. 

A fourth chsi^ of pulmonary disease, a mulatto woman, suffering 
umler.a severe form of bronchial phthisis, came under my treatment 
in May, 1 A: ami in despite of intenfperale habits, in the course of 
tin- summer terminated in recovery. 

On the :11st of May, the same remedy , in my practice, was pre- 
scribed for a case of purulent ophthalmia of several months standing, 
in a child four or five years of age, just removed by her mother from 
the Alnivhmw, where the disease continued prevalent: on the 1st of 
June for two cases of dyspepsia , the one with habitual torpor of the 
liver and constipation, and the other with the symptoms of spinal ir- 
ritution; on the 3d, for dyspepsia with amenorrhea , leucorrlmi. and 
tnlema of a lower extremity; and on the 1 1th of the same month for 
lupatulgiu , which had more than two weeks withstood the treatment 
repeatedly successful in former attacks— attacks that with this pa- 
tfent were premonitory of acute hepatitis. 

The cholera, soon afterwards absorbing every minor interest) and 
modifying every minor disease, the employment of this agent wa9 in 
a great degree suspended. Notwithstanding its powers as developed 
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seemed almost specifically adapted to the prominent symptoms of this 
formidable epidemic, yet, early convinced of the efficacy of other 
means already extensively tested, the writer did not feel authorized, 
in a disease so rapidly fatal, to attempt an untried experiment, which 
might prove the destruction of a fellow being. Accordingly, itsjt.ial 
was restricted to a few cases in the earliest period of premonitory 
diarrhoea, equally manageable by many other means. Hence, whether 
it is destined to take high rank among the numerous remedies for 
cholera, is still a problem for some mpre adventurous experimentalist 
to solve. 

In the following month of December its effects in a case of 
(pleuro) pneumonia, and at a later period as exhibited by a friend in 
ascites with anasarca, went far to prove that the functions of the se- 
rous tissues, (so closely allied to those of the cellular,) were not less 
subject to the controul of this all-pervading alterative. 

The results of these several cases were so many additional argu- 
ments in support of the conclusions alluded to, and inspired a faith 
in the extensive application of the medicine, which though occasion- 
ally disappointed, has from month <0 month been steadily augmenting 
and gaining new proselytes, as experience by degrees unfolded the 
circumstances which should controul its administration. 

Many of these controlling circumstances will be found in the follow- 
ing detail of symptoms induced by its excessive action, comprehend- 
ing as it does, all the morbid effects in different combinations hitherto 
observed in a great variety of constitutions, temperaments, diseases 
and modes of administration. 

1. A peculiar dull pairi pervading the head in the region of the os 
frontis — this if considerable being often accompanied by— 2. Vertigo; 
and 3. General languor and restlessness, little exertion fatiguing 
even to faintness, and sometimes attended by — 4. A somewhat sharp 
pain in the eyeballs, with great heaviness of the lids. 5. Dryness 
and heat of the mouth and fauces, at times amounting to soreness, 
(especially of the tongue,) as if they have been scalded. 6. Tongue 
reddened at the tip and edges, and if the medicine be continued, over 
the whole surface. 7. The teeth at their loots, (when the jaws are 
pressed together, J and the gums are unusually tender, the latter 
being reddened, as in the incipient stage of ptyalism. 8. Herpetic 
eruption upon the face, the neck, the trunk or upper extremities. 
9. Dyspnoea, with a feeling as if the expansion of the chest were re- 
stricted as in the early stage of cholera. 10. Uneasiness of the sto- 
mach sometimes amounting to nausea and even vomiting* occurring 



I 


Channing on the Iodo- Hy dr ar gyrate of Potassium. 401 

at intervals. 1 1 . Tormina, or in some instances paroxysms of lanci- 
nating pain in the bowels, these often attended by — 12. Bilious diar- 
rhoea, and if this be kept up, by — 13. Muco-sanguineous discharges 
with tenesmus, and 14. Hemorrhoidal tumours, or partial protrusion 
oPtlie rectum. 15. Pulse reduced in frequency, but with an occa- 
sional intermission and double beat. 1(5. Pulse excited, resembling 
that of mercurial irritation, and in some cases having an occasional 
double beat; the skin under this excitement being dry and heated. 
This state, on suspending the medicine, is usually followed within 
twenty dour hours by proportional reduction and softness of the pulse, 
and a corresponding state of the skin. 

Multiplied observations have concurred to show that these morbid 
effects have been less frequently encountered, and if produced have 
been less durable in proportion as the doses have been reduced: 
whilst the sanative iulluence of the remedy, so far from being dimi- 
wished in the same ratio, in many instances has appeared to depend 
upon carefully avoiding its excessive activity. Furthermore, acute 
disease demanding from remedies an intensity of action not called for 
in chronic — as the cases have been more acute, the multiplication of 
small doses has much more efficiently answered this indication, than 
any single dose proportionately augmented. 

Hitherto the experience with this preparation has in a great mea- 
sure been confined to chronic disease — in many of its gravest and in 
some of its most invincible forms. Its effects however in several cases 
of acute inflammation, particularly of the throat and of the chest, 
hold out flattering promises of important aid from it in the manage- 
ment o'l a class of diseases which too often bid defiance to the lancet, 
sustained by e\ery adjuvant of the existing materia medica. 

Besides numerous forms of disease in which its ascertained powers 
seem palpably to indicate its use, but in which they are yet unproved, 
the,anncxcd list exhibits those in which experience has verified its 
salutary influence. Those marked (A) are such affections as uniform 
observation has proved to have more readily yielded, or to have been 
more promptly benefited under its operation alone than under any 
other known treatment. Those marked (B) experience, (too limited 
to authorize assurance,) indicates as probably no less under its con- 
trol than the preceding class. The two diseases marked (C) have 
both been successfully treated with this article in several instances. 
But from these few examples, it is believed that other means are to 
be preferred, excepting when these affections occur in scrofulous 
habits. • 

* No. XXVI.— Feb. 1834. 
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DISEASES. 


Of the Chest. 


Chronic bronchitis A 

Hooping-cough A 

Peripneumonia J1 

Pleuritis B 

Phthisis A 

Haemoptysis B 

Of the Digestive Organs. 

Aphtha A 

Tonsillitis A 

Pharyngitis A 

Chronic gastro-enteritis - - - - A 

Colitis A 

Constipation A 

Dyspepsia A 

Hxmorrhoids H 

Intestinal worms 11 

Hepatitis 11 

Peritonitis B 

Ascites A 

Of the Genitourinary Organs. 

Nephritis 11 

Lithiasis A 


Diabetes A 

Menorrhagia A 

Anienorrhaa A 

Ltticorrhaa ; A 

Gonorrhica G 

Gleet 11 

Or the Srin. 

Chronic eczema 11 

Herpes A 

Psora A 

Porng-o 11 

Lepra 11 

Psoriasis A 

Of the CEM.ri.AU Tissue. 

Anasarca A 

Ulceration A 

Onii.ii Diseases. 

Purulent ophthalmia A 

Carcinoma - - - 11 

Syphilis - * - - C 

Scrofula - - - - A 


The treatment of the affections designated in italics has been mark- 
ed with a success as unexpected to the patient, as gratifying to the 
physician. Several cases of carcinoma are now under treatment. Of 
these all but one have recently commenced the use of the remedy, 
and that one, a case of scirrhus, evinces the most satisfactory im- 
provement. 

If this wide range of disease, alarm the incredulity of the cautious 
practitioner, perhaps his faith may be revived when he shall call to 
mind, not the fabled virtues of a panacea too often practically assign- 
ed to mercury, but the well-authenticated facts , showing the unrivalled 
efficacy in a long catalogue of diseases, of the several elements here 
associated in chemical combination. Ho far then from shaking his 
conGdence, should not this consideration rather urge him to subject 
to the test of clinical experiment the remedial powers of the article, 
and determine for himself its real value as a therapeutical agent., 

That an instrument of such potency will be exposed to the abuses 
incidental to ignorance and empiricism, is sufficiently indicated by 
the history of tartarized antimony, of quinine, and of every valuable 
accession to the materia medica. But the mischief'wrought by such 
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weapons in the hands of the charlatan, will never deflRte scientific 
physician, whose skill knows how to wield them efficiently in behalf 
of suffering humanity. 

The writer cannot forego this opportunity to tender his acknow- 
ledgments to Drs. Macnkvix, Mott, Vanderburgh, Wilson, Ma- 
son, Bokrowe, and Wallace, of New York, and to Dr. Jackson 
of Philadelphia, for their aid in proving the powers of the article the 
subject of this paper. Some of these gentlemen, within the last few 
months, lune used this medicine extensively in their practice, and 
iully concur in the writer's views respecting its wide application to 
disease, as well as its mode of administration. 

yew l'ork, December 30th, 1833. 


Art. XI. Sole of the Post Mortem Examination of a Female who 
• ommitted Suicide almost immediately after Coitus. By H. Bond, 
M. 1). of Philadelphia. 

In May, lvS-27, I was invited by Dr. Symuel Tucker to examine, 
post mortim , the body of a female who had destroyed herself with 
laudanum. She was apparently between eighteen and twenty years 
of age, well-formed, and in good health. She passed a night, or tho 
most of it, in eoitu with a young man, and before morning swal 
iowed a large quantity of laudanum. * Dr. Tucker was called to liei 
in the course of the morning, but so late that all his efforts to restore 
her were ineffectual. The body was opened the next morning in the 
presence of Doctors Tucker and Mkic.s. Neither the head noi 
chest were opened. The viscera of the abdomen, as far as they 
were examined, exhibited no mark of disease, but the odour of lauda- 
num was very strong in the stomach. I removed the interual organs 
of generation, and took them home for examination. 

The uterus was larger than 1 had ever before seen it when healthy 
and unimpregnated, and its colour indicated more vascularity. The 
ovaries were large, extremely vascular, and situated nearer the ute- 
rus .than usual. Instead of hanging loose at the distance of an inch 
or more, they appeared to be drawn so close to the sides of the ute- 
rus, that there was scarcely the space of a quarter of an inch between 
them. The Fallopian tubes were very vascular, so much so as to 
give them a firmer and more fleshy appearance than usual, and in- 
stead of ending in loose, floating fimbriae, appeared to terminate by an 
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union with the ovaries, and to be very tortuous on account of the 
short distance between the otaries and the origin of the tubes. On 
the surface of the ovaries were seen a few small vesicles of the size 
of shot, projecting little or none beyond the surface of the gland, and 
containing a slightly turbid fluid. From the ovaries and the fimbria; 
several small vesicles were seen hanging by extremely delicate pe- 
dicles, from one-fourth to seven-eighths of an inch in length. They 
looked like pyriform drops of mucus, a little larger than the seeds of 
grapes, covered with an extremely delicate pellicle, which appeared 
to constitute the fibrils by which they weie suspended. Upon cut- 
ting open the uterus, it was found to be thickly coated with a sub- 
stance having the appearance and the strong peculiar odour of semen. 
Some of this substance was in the neck of the uterus. The Fallopian 
tubes, (at least the one which was laid open,) contained apparently 
the same matter, but whether it possessed the seminal odour was not 
ascertained. Upon wiping this matter from the lining membrane of 
the uterus, it was found to be of a \i\id red, as red as the conjunctiva 
in acute ophthalmia, or as if it had been injected with vermilion. 

Philadelphia , December 16/A, 1833. 


Art. XII. On the Anterior Membrane of the Ei/cball. Bv W. C. 

\V AI.L ACE, M. D. one of the Physicians to the New York Northern 

Dispensary. 

w HKX the eye of an ox or a sheep is immersed in boiling" water, 
the anterior membrane coagulates, and it may be separated from the. 
cornea and that portion of the conjunctiva which it covers. The con- 
junctiva does not coagulate; it. cannot be traced to the cornea, but 
seems inserted into the sclerotica. When the eye is macerated atul 
the conjunctiva dissected from the eyeball, the conjunctiva may be 
cut through at its attachment, and as the anterior membrane overlaps 
it, there may be the appearance of continuity of structure; but if the 
separation be commenced on the cornea, and he carried to the con- 
junctiva, the corneal covering will be found to overlap it for a short 
space, and to be a distinct membrane, as it can be completely sepa- 
rated from it. It may be compared to a small watch-glass, a little 
larger than the cornea, and placed over it and the contiguous con- 
junctiva. In the ox, *the sheep, and apparently the negro, its sur- 
rounding border is a dark-brown inuco-albuminous ring, afid a mu- 
cous continuation of it extends to the edges of the eyelids. I am not* 
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sure if this continuation be different from the mucus of the conjunc- 
tiva, jet it sometimes seems to contain membranous fibres which are 
more evident towards the internal angle. The most distinct way of 
showing the anterior membrane of the eyeball, is to macerate an eye 
for some weeks in vinegar, and then cautiously to immerse it in boil- 

• ing water, to harden what is albuminous, without corrugating the 
other coats. 

The description of the conjunctiva, by writers on ophthalmology, 
is, that it is a membrane sui generis , partaking of the diseases of 
mucous*membranes and of those of the skin. By almost every writer 
on anatomy, even the most modern, it is described as lining the eye- 
lids and being reflected over the eyeball. Some say that there can 
be no doubt of its covering the cornea, for that serpents and other 
animals that shed their skins, shed the conjunctiva, and that it passes 
over the cornea. This I consider no proof that they are continuous. 

Bayle states that the conjunctiva covers the anterior part of the 
ulobe of the eye as far as the circumference of the cornea, and that 
the cornea is covered by a peculiar species of epidermis distinct from 
the conjunctiva. Meckle, Cloquet, and Charles Bell, in some 
places, seem of the same opinion, but none of them proves the last 
circumstance. Cloquet refers to a memoir of Dr. Ribes, in the 
Bulletin de la Faculty de Mcdecinc, 1814, No. 4. This memoir 1 
have not been able to find. 

If the cornea Were covered with the conjunctiva, it is likely that 
vision would be impeded by mucus, 4 ml that the chemosis, in severe 
catarrhal or gonorrhoeal ophthalmia, would pass over its surface. The 
existence of membranous fibres in the mucous layer covering the con- 
junctiva, and which seems continuous with the albuminous layer co- 
vering the cornea, has altered my views of the pathology of ptery- 
gium, a disease which does not appear to be seated in the conjunc- 

• tivc,. In strumous ophthalmia, pustules more frequently occur on the 
verge of the cornea than on any other part of the eye, and the loss of 
substance of the anterior membrane is as easily regenerated as that 
of the cuticle. 

1 may here relate another circumstance. When an eye is im- 
mersed in dilute nitric acid, the cornea is corroded; but no effect is 
produced upon the lining membrane, or that between the cornea and 
the aqueous humour. This is a very important fact in the economy 
of nature. When the cornea is ulcerated, the lining membrane re- 
sists as long as possible the destruction of the organ, and I am Bure 
.often preserves it by delaying the ulceration till the sore is disposed 
to. heal either of its own accord, or by the application of remedies. I 

35 * 
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have seen different oculists of eminence evacuate the aqueous humour 
by opening an unaffected part of the cornea, to lessen the pressure 
of the humours, and so retain the iris and other parts of the organ in 
siht. by preventing their protrusion through or adhesion to the ulpe- 
rated opening. 

Xcw York , December 27th, 1833. 


Akt. XIII. Sequel of the Case of Axillary Aneurism anil Ligature of 

the Subclavian Artery, inserted in Vol. III. p. 28, of this Journal. 

By Edwakd W. W ells, M. D. of Maracaybo. 

"In the month of December, 1828, eight months after the operation, 
the patient paid me a visit. lie said that his arm felt rather weak, 
and that when he used it freely, as he sometimes did for the purpose 
of chopping with a machete, or sugar-knife, it was slightly painful. 
The varicose appearance of the integuments in the. vicinity of the 
shoulder no longer existed. The pulse was very perceptible, both in 
the radial and ulnar arteries of the affected side, but much weaker 
than in the opposite limb. The tumour under the clavicle and in the 
axilla remained about the same as when l hist saw him, with the ex- 
ception of a slight thrilling kind of pulsation, which w as perceptible 
in it, and which was considerably diminished, but not entirely sup- 
pressed by compressing the brachial artery on the disttal side of the 
aneurismal enlargement. I recommended him to reapply pressure 
as he had done previously to the operation, and to continue it as long 
as he should perceive any pulsation in the tumour, restricting him- 
self at the same time to a low diet, and avoiding exercise with the 
affected arm. 

I did not see him again till August, 1830, when I met him by ac- 
cident some miles from the city. The axillary portion of the tumour 
had entirely disappeared; and under the clavicle there was merely a 
slight protuberance, in which no pulsation was perceptible. The 
pulse at the wrist was stronger than when 1 last felt it, but still much 
weaker than that of'the left arm. He told me that he felt no incon- 
venience in the arm or shoulder, but that it was weaker than its fel- 
low. His general health was unimpaired. 

This patient died in the month of March, 1831, consequently two 
years and eleven months after the operation. His disease, as I was 
informed by Dr. Ihwix, who attended him, was an ulceration of the 
bladder. Dr. I. says that the right -shoulder remained in the state, 
which Z have described. 

Maracaybo, March 19 \h, 1833 , 
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MEDICAL EDUCATION AND INSTITUTIONS. 

v / 

Art. XIV. On Medical Education. By Samuel Jackson, M. D. As- 
sistant Lecturer to the Theory and Practice of Medicine and Cli- 
nical Medicine, in the Cnivcrsity of Pennsylvania.* 

T. HE Commencement of man’s existence is in the feebleness of in- 
fancy; he passes through the light-hearted and thoughtless period of 
childhood and youth which powers gradually expanding, acquires in * 
manhood the development of his energies, ripening into the fulness of 
maturity; and, in his natural career, sinks into the decrepitude of 
age, when, the forces of nature expended, he fulfils the law of his 
destiny — the mandate of his Creator — terminating his being in this 
world, by the dissolution of his mortal frame. 

In this progress of individual being, we arc presented with the pro- 
totype of all human relations. 

The social condition of our race, in its beginning, was powerless 
and dependent. It has no memorial, for it was incapable of perpe- 
tuating its events or its opinions; all are buried in the profound ob- 
scure. It opens in a period of fable and superstition: for ignorance 
rashly undertaking to explain every thing, is wild and unregulated in 
its conjectures, which it substitutes tor facts. 

The- ungoverned savage is gradually moulded into civilized man; 
the rude polity of barbarian tribes is slowly shaped into the compli- 
cated machinery of refined and cultivated communities: and it is in 
the revolutions of distant ages alone, that we can rationally expect, 
that tjic perfect civilization of man — the exaltation of his intellectual 
* ana moral faculties — the ascendancy of his reason over his brute pas- 
sions and organic instincts. — will be finally consummated. For, al- 
though we are accustomed to account the present as a highly civil- 
ized state, it is impossible calmly and impartially to regard it, and 
not be struck with the numerous features of barbaric character and 
feudal origin, still stamped on the customs, opinions, and govern- 
mental institutions of the age. 

While the nobler and more exalted faculties are made subservient 
to the inferior and abasing; while violence is the substitute for reason, 

• • Delivered as an Introductory to the Course of the Institutes of Medicine, in 
ithe University of Pennsylvania, for the session 18^3-4. 1 
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and blows and arms are employed as arguments; while differences of 
opinion and the collisions of interests are determined on the battle 
field, by the conflicts of opposing hosts; while right, and truth, and 
justice are interpreted, and decided by slaughter, havoc, and rapine; 
while the energies of society, the wealth of nations, and the force of 
governments, are directed, almost exclusively, to the devising and 
the perfecting of the means for the destruction of the race, and not 
to its education, its refinement, its moral and intellectual advance- 
ment — to the illustration of truth and the exposition of error, — boast 
as we may, impartial truth will pronounce, that, though a reasoning, 
man is not yet a perfectly rational being;— that, though less a savage, 
••he has not yet entirely passed beyond the limits of the savage state. 
The destined perfection of which he is susceptible, can only be seen 
dimly figured in the far distant and obscure vista of remotest time. 
It can only be expected, when the good and the beautiful, emanations 
of divine truth, occupying the soul of man, the empire of reason will 
reign supreme, and he shall be the master, not the slave of his appe- 
tites, propensities, and passions. 

For then, from long and profound cultivation, knowledge being im- 
mensely expanded and strictly accurate, false opinions will be rarely 
formed — and error, in the blare of intellectual light, will scarcely 
find a spot wherein to harbour. Let not this conjecture be looked on 
as wholly visionary. Though the organization of man will always 
remain as it is, yet, as knowledge is progressive and*capable of per- 
fectibility, and man is what knowledge makes him, he is, through this 
medium, susceptible of a state of social perfection, of moral and in- 
tellectual exaltation, of which it would be deemed wild enthusiasm 
to utter the thoughts that rise before the imagination. For a moment 
let us endeavour to conceive what vast results would flow, if the 
enormous sums annually expended by the nations of the world in the 
prosecution of wars, the maintenance of armies and fleets, the elec- 
tion and support of fortresses, and all the other means and appliances 
of destructive warfare, were appropriated to the cultivation of mind, 
the improvement of knowledge, the general diffusion of superior edu- 
cation, to the moraf advancement of man— What, in the course of 
a few centuries, would he be? Certainly no more the creature he 
now is, than would be the savage of our wilds, could philosophic 
truth be made to penetrate the darkness of his intellect Too surely 
the destiny of our race is not yet accomplished. But, this is a di- 
gression into which insensibly we have strayed, and from vyhich it is 
now time to turn our attention, and pursue the more immediate sub- • 
ject of bur discussion. , 
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AH the arts amt the sciences, the creations of human genius, insti- 
gated by intuitive tastes or instinctive wants, exhibit the same order 
of progression. Rude and undigested in their origin, they tend to- 
wards or attain perfection with different degrees of rapidity — some 
arriving at their complete development, while others continue to 
. struggle with the difficulties that embarrass their progress. 

Our science presents this character. In its primitive state, it did 
not form the object of a distinct profession, but was, even as we wit- 
ness often at the present period, a common pretension claimed by 
every ope. based on the grossest empiricism. We are told by Hero- 
dotus. that the sick were often exposed on the highways, that the pas- 
sers-by might suggest what means they had known to be successful 
under similar circumstances. Strabo relates that the same custom' 
prevailed in Spain. More advanced, it became the appanage of the 
_ Priesthood, who acquired experience from the numerous sick who 
crowded the temples dedicated to the healing deity, from whose im- 
mediate agency they expected to derive succour, and to secure their 
safety. 

Devoid of self-sustaining principles, medicine was compelled to 
seek support from collateral aids. For a time, it reposed in the em- 
braces of Grecian philosophy, and was indebted for its fundamental 
dogmas to the doctrines of the various schools, constituting the spe- 
culative science of that highly-endowed race, and intellectual age. 
Passing thence go the modern era, medicine was plunged into the 
deptlft of darkness and superstition that engulfed the human under- 
standing. Cabalism, theosophy, magic and astrology, furnished the 
basis on which it was erected. Escaping from these absurdities, it 
sought refuge in, and looked for assistance from the visionary specu- 
lations of the alchemists. It then became a department of physics 
and mechanics — was next allied to the wildest metaphysics, and con- 
, necjjul with the rudest chemistry. It has been alternately a doctrine 
«f humoralisu), soiidism, vitalism, and always more or less deeply 
imbued with dogmatism and empiricism. 

From this imbecile dependency on other departments of science for 
its principles, medicine is now rapidly escaping. It has assumed in 
the circle of the sciences an independent station. It is forming the 
body ot its science, looking for and attempting to establish its funda- 
mental dogmas in the coordination of its own factsj first verifying 
the truth of its facts. 

Medicine, you then perceive, gentlemen, long as it has been cul- 
tivated, is not a perfected science. Along with the civilization of 
*our race, it lags far in the rear of that more glorious, it may he said. 
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ineffable condition, to which in the progression of time it will attain. 
You must not, therefore, in the pursuit of medical knowledge, repose 
implicit faith in the opinions, the dogmas, or even the facts you will 
learn. It is better to regard every thing with the sceptic’s eye. Our 
science is one of investigation. You are here for the purpose oflearnhig 
all that is known of medicine at the present day; of being taught all 
that investigation, carried up to the actual period, leads us to believe 
is true; but you arc not bound to receive it as proceeding from the 
hallowed oracles of inspired truth. 

Iu these halls you appear for the first time on the stage of life, in 
a new character. You have ceased to be scholars and pupils of scho- 
iastic institutions, with duties limited to prescribed tasks which you 
*are bound to learn. You are the disciples of a high philosophy, at the 
discussions and investigations of which you now assist, and in which, 
finally, you are actively to partake. New duties now devolve on you, 
pertaining to your new' character. 

You have arrived at an epoch of life. You have terminated one 
era — you are at the commencement of another. The period and edu- 
cation of youth are closed — the education of manhood and the pur- 
suits of mature life now open on you. The first should have been 
preparative and initiatory of the last. They are not the same in na- 
ture or intention; they must not be confounded together: ami it may 
be important to you, in the commencement of your new career, and 
greatly facilitate your advancement, to place you in your proper po- 
sition, and on the best route to be pursued; to point your attention to 
the differences between the two,’ and to direct vour reflections on the 

¥ K 

nature of that you are now engaged in. 

Education, it is too frequently, yet erroneously supposed, is the 
imparting of knowledge; and schools and teachers are believed to be 
the media of its communication — the means of its acquirement. Let 
any one, however, reflect, how little of the immense stores of know- 
ledge, is, or can possibly be acquired in courses of instruction, and 
he must be satisfied, that such is not, cannot, and should not be the 
exclusive, or chief end of education, and should not be attempted. A 
higher and more important purpose is to be accomplished. The facul- 
ties of the understanding require, like all other faculties, for the de- 
velopment of their energies, an appropriate training; each of their is 
to be invigorated— the senses, perception, memory, reason, judg- 
ment, — by the exercises fitted to each; and above all, the intellect 
should he disciplined iti those operations by which alone it is enabled 
to acquire sound knowledge, and is rendered capable of its noblest 
and greatest effort— the power to distinguish and receive truth.* 
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These are the great purposes to he aimed at in an education truly philo- 
sophical. It is not the mere possession of the senses and faculties of 
the mind, that confers on mau the privilege of thinking, of reasoning, 
of judging, of knowing: he must be instructed to employ them aright; 
he requires to he taught to think, to cull his intellect into action, to 
reason, to reflect, to judge, to know for himself. The number of 
mankind who thus act is small indeed. In the language of the psalmist 
it may truly be said of them — “Eves have they, but they see not; 
they have ears, but they hear not;"’ and it may be added, with un- 
derstandings, yet they understand not. 

The duty of thought is almost universally abandoned to a few. 
The dicta, the phrases of some worshipped leader, not always th*' 
most meritorious or deserving of confidence, and which often are not* 
even comprehended, are implicitly adopted by the multitude, — arc 
made the rule of conduct, the standard of excellence, and “anathema” 
is cried upon all who pronounce not the shibboleth of a sect, or do 
not answer in the watchwords of contending factions and of wrang- 
ling schools. 

The history of mankind presents a series of delusions, that have 
ruled his intellect, that have made him a slave to the passions, the 
prejudices, or the designs of a few: that have stifled knowledge and 
extinguished truth; that have arrested the progress of civilization, and 
almost created a doubt as to the universality of the attribute of ra- 
tionality. Men hate met and fought in fields of carnage, have perse- 
cuted* have destroyed one another, like ferocious animals, for differ- 
ences of opinions an^J dogmas, maintained with a blind fury, which, 
in subsequent periods, are universally rejected as too gross for cre- 
dence. These arc the fruits of error— the consequences of a false and 
defective system of education, leaving the mind undisciplined and 
incapable of acting for itself, devoid of the means, habits and pro- 
cess^ of ratiocination; its irregular energies abandoned to the direc- 
tion and excitement of those who are disposed to employ them for 
their own advancement and interests. Man. then, loses his indivi- 
duality, and is but a component part of a physical mass moved and 
governed by exterior agency. 

The important object in education, should be to avert this unhappy 
state of intellectual nullity— to form the habit of investigation, to 
conduct the mind to the comparison of things, estimating their simili- 
tudes and differences, arranging them in their respective and appro- 
priate classes, and expressing them in precise formula;. A just edu- 
cation is much less the communication of knowledge, than instruc- 
tion in the methods of acquiring knowledge— by examination and re- 
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flection — experience and induction. Whoever is desirous of master- 
ing the difficulties of a science, must rely chiefly on his own instruc- 
tion — dependence on others, will ever throw him into a sciolism, 
always inefficient, often contemptible, lie must labour in his own 
vineyard, who would be rewarded with abundant harvests, and weuld 
gather the choicest fruits. 

The education you have just completed, it has already been re- 
marked, is preparatory. It embraces two objects: the first is language, 
or the signs representing or communicating simple ideas, that is, 
words; and the artifices by which w ords arc combined, arranged and 
modified so as to express the operations of the intellect in the forma- 
tions of reflected and compounded ideas — the distinctions between 
them, and the formulae for their expression — or what is called gram- 
mar and logic. This department of education is fundamental — essen- 
tial to the completeness of every other; is vastly important to a per- 
fect method of study, and the acquisition of knowledge. 

it is language that pours the mind of one man into that of another. 
It paints the thought, gives it a palpable existence, an individuality, 
by which it may be seized on and appropriated. It is in language 
that the mind finds immortality, while the body perishes in the dust. 
It is language that preserves to us the thoughts of the great, the 
learned, the wise, the good of all ages; making them heir-looms of 
the race, descending from generation to generation, transmitting les- 
sons of wisdom and of virtue, enlightening, instructing, benefiting, 
elevating, and improving their species. Hut, for the commumcation 
of ideas for useful purposes anu an accurate comprehension of ideas, 
language must be the exact representation of the idea; it should be 
clear, precise, simple, and the value of each word he express, limit- 
ed, and definitely explained. Many of the disputes that vex man- 
kind, and fill the world with discord and embittered feelings, turn 
merely on words or phrases, taken, without the parties beiug«^warc 
of it, in meanings entirely different. Words, as Burke most justly 
observes, are things. 

A second object embraced in this preliminary education, is the 
power of numberST-the equations of magnitudes — the laws of the 
iorces imparting motion to bodies — that is, arithmetic and algebra, 
or calculation; geometry and mechanics, or collectively, mathema- 
tics in the fullest acceptation of the term. 

Education thus composed, is a scries of exercises adapted to every 
faculty, by which, systematically pursued, the organization of the 
mind is corroborated, and its powers fully displayed. By these ex- 
ercise^ are its wild and irregular impulses restrained, while they con* 
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troul its fitful and wasteful sallies; they direct its forces and regulate 
its movements by a severe and exact discipline; they harden it to 
toil, and qualify it for application; they prepare it to grapple with the 
abstrusest subjects of philosophy, and for the achievement of noblest 
conquests over opposing difficulties; they arm it with power to drag 
, from the deepest recesses of nature her most hidden secrets, and 
crown its triumph with the never-fading chaplet of immortal truth. 

Such has, or should have been, the preparatory education, intro- 
ductory to the scientific and profounder education, you are about to 
commence. The more complete this has been, the more thoroughly 
you have been imbued with its principles, and have deeply imbibed 
its spirit — the fewer difficulties you will encounter to embarrass your 
course; the more easily you will clear the obstacles that oppose 
your progress; the loftier the station you will be enabled to reach 
in your profession; the brighter your fame; the richer your reward. 
~You must remember, gentlemen, that it is not a mere art — a col- 
lection of practical maxims and precepts, handed down from genera- 
tion to generation, requiring but a limited degree of intelligence to 
put into successful operation, which you come here to commit to me- 
mory as a scholar docs his rules. You devote yourself in these halls 
to the acquisition and cultivation of a science — of a deep philosophy — 
composed of facts developed by painful and laboured investigation; 
and principles, determined solely by critical analysis and rigid logi- 
cal induction, and which can be applied only under the guidance ot 
extensive information, anil a sound, discriminating, and disciplined 
judgment. ^ * 

The course of study you have selected, and on which you now en- 
ter, is a medical education. You propose to perfect yourselves in the 
knowledge of the most difficult of the practical sciences, created by 
the inventive genius of man, for his defence against the most desper- 
ate of Jtlie evils that assail his existence, and blast too frequently his 
prospects of happiness, in this state of being. It is difficult, from the 
immense multiplicity, the complexity, and obscurity of its facts, and 
the recondite nature of its principles. You aspire to the attainment 
of a most gifted character, and the assumption of a deeply responsi- 
ble office. You seek to become a practitioner of medicine— -the seer 
who.looks into, comprehends, pronounces on, and regulates the laws 
and phenomena of vitality —the pilot who guides the frail bark of hu- 
man life in safety through the myriads of difficulties that beset, the 
perils that environ, and the dangers that threaten it on every side. 

Let us now, gentlemen, survey the field of your future exertions; 
the subject which is to be the great concern of your hereafter exist- 
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ence. It demands your most deliberate consideration. Contemplate 
it well — comprehend thoroughly its nature. You will, then, be ena- 
bled to understand, adopt, and pursue a system, that will greatly 
lighten your labours, abridge the period of your exertions, and confer 
on you a proficiency, full and complete. * 

Medicine, as every other science, is divisible into two portions, 
and may be treated in two different manners: the one historical, the 
other philosophical. The first, or historical division, embraces the 
progress of the science, in each department, from its inclination to 
the present time, and exhibits the gradual evolution of facts* the va- 
rious speculations, hypotheses, theories and systems, that have alter- 
nately prevailed, and enjoyed a short-lived reign. This information 
is of the greatest utility. It exhibits a view of the errors of those who 
have preceded us; and warned by their example, we are taught to 
avoid the mistakes that proved fatal to them; we are made to witness 
the struggles of powerful intellects, shackled by the bondage of false 
methods, vainly attempting to grasp at truth. It presents us with all 
that has been tested by the ordeal of time, of observation, and expe- 
riment; we learn to distinguish the spurious and false in fact, to 
know the approved and substantial; we are spared the mortification 
of proposing as original, what has been long known, and of adopting 
as true, errors refuted, condemned, and exploded. The immensity 
of the details comprehended in this division of the science, necessa- 
rily excludes them from courses of lectures. They are not to be found 
in the text books and manuals, too frequently alone perused by the 
student, and the sole library of the practitionerf and can be acquired 
only by a diligent review of the standard writers of the science. 

Although this first or historical branch, is exceedingly useful, and 
by no means to be neglected, it is less important, especially in pre- 
lections, (which ought to be chiefly exegetical of a science,) than the 
second or philosophical division. « 

In this branch, are included two objects — 1st, principles — 2d, the 
verified and incontestible facts of the science. On a knowledge of 
both, depends its successful application to practical purposes. 'Che 
principles of a sciqpce are its animating spirit; the only rational ob- 
ject of its cultivation is their establishment. Facts are to be investi- 
gated and verified by observation and experiment — the only means to 
be relied on. But the attestation and verification of facts, are no 
otherwise useful, than as they enable us to determine principles, and 
to institute theories; and, if we err in theories, it is, either that the 
facts are imperfectly known, — or, what is furnished to as as facts, 
are fylse. When facts are confirmed, a philosophic genius never fail! 
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m its generalizations, and soon establishes a sound theory of univer- 
sal applicability; offering the solution of myriads of phenomena. A 
genius of this character, immediately perceives the similitudes and 
dissemblances of things; embraces, analyzes, and distinguishes the 
slightest particularities of objects; comprehends the entire mass in its 
% view; recognises the points in which many million of phenomena meet 
in perfect accordance ;-and deduces, from a study of their general re- 
lations, their reciprocal connexion and mutual dependence, the causes 
or laws regulating their production. With this concentration of the 
* faculties, directing the senses to the perception and examination of 
substantiated facts; their arrangement and classification under appro- 
priate heads; their generalization, or reference to general points of 
view, are readily accomplished. The facts are then incontestible, the 
theory i» completed, and the science rapidly tends to perfection, as 
a speculative philosophy and a practical art. 

•“Principles and facts, in a science, are most intimately associated. 
The facts, ascertained by observation and experience, are the mate- 
rials of the science; but they are not science. It can have no exist- 
ence until piinciples are evolved, or theory is perfected. The mass 
of facts made known through the medium of the senses, must be ar- 
ranged in order by the reflecting powers of the mind; and the con- 
nexion of casualty must be discovered among them, before they can 
be recognised as constituting science. Facts alone, are a chaos sus- 
ceptible of form, but a mere void, until the creative spirit of philoso- 
phy bseathes on the irregular mass of commingled elements: then, 
light and truth bursfcmn the profound obscure; form, existence, order, 
harmony, rise successively into being, and science owns its birth. 

lu all science we observe, then, that principles are its beginning, 
and its end; and facts are to be studied, observed and verified, for no 
other purpose thah the elucidation of principles, the only unerring 
guide Jto a correct practice. He who would undertake to make a prac- 
"ticil application of precepts, yet is utterly ignorant of principles, 
would unquestionably commit the most melancholy blunders, when 
unexpected complications created the necessity for new combina- 
tions; and in medicine, such complications and exigencies, requiring 
promptness and resource, are ot daily occurrence.’ The first object, 
therefore, in the study, and in the tuition of a science, it is "obvious, 
should be, the knowledge of its principles. Yet, it is unhappily true 
that, in all the systems of education, principles, if not entirely con- 
temned and denounced, are the last to be thought of; and when they 
become % subject of investigation, the mind, surcharged with pre- 
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judices, and stuffed with conceits, is incapable of receiving simple 
truth. 

“ What sentence,” to use the language of a celebrated writer, “ shall we 
pronounce on a system, which thus reverses the clear and evident order of 
things' which overloads the memory with facts, and these frequently of a 
doubtful description; while it leaves the mind entirely in the dark with regard , 
((/principles, that would alone render the heterogeneous mass of any advantage 
i>" avail.” 

It errs still more grossly, in instilling too profound a reverence 
for celebrated names of past times, setting up authority for truth in- 
stead of truth for authority. It bestows learning, but not wisdom; 
and “ learning without knowledge,” as the same eloquent and judi- 
cious writer remarks — 

“ Is but a bundle of prejudices; a lumber of inert matter, set before the 
threshold of the understanding, to the exclusion of common sense. Pause for 
a moment; recall those cotemporaries who are generally considered learnt- 1 “ 
men and well-informed. Tell me, has their information or their learning made 
them a whit the wiser? if not, then it is only sanctified ignorance. Tell me, if 
v ith them, names are a sanction for opinions; authorities are the equivalents of 
truth, and quotations the representativ cs of axioms. Then, all they have learned 
only serves as an excuse for all they arc ignorant of. The great, the funda- 
mental error of education, is to occupy the mind with antiquated authors, anil 
then to try the principles of the present day, by the authorities and maxims of 
the past.” 

This method is most injudicious and unwise. Man commenced 
his social existence, in all its relations, in ignorance and barbarism. 
He is endowed with faculties that empower hiny to improve, to ame- 
liorate, to elevate his condition. But his first steps, in the profound 
darkness which surrounds his intellect, are uncertain, wandering, 
and faulty. He escapes from the errors inevitable to his state, by 
slow degrees; he breaks from the entanglements of false opinions and 
systems, only with painful and protracted struggles. The older are 
opinions, facts and doctrines, the more probable they are untrue, ’the* 
less reliance is to be placed on them, unless confirmed by modern 
observation, experiments and principles. It is not sufficient to sustain 
an opposite opinion^ that instances may be cited of powerful intellects 
that divined some scattered truths, verified by recent investigations. 
They were happy guesses, treasures accidentally found, and not .the 
result of systematic proceedings, which can be adopted with advan- 
tage. As welt might we be summoned to bow in reverence and con- 
fess the inspiration of the Pythoness, because, from the tripod, in her 
wild delirations, she uttered occasionally the words of truth. 
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Dismiss, then, gentlemen, from you, undue reverence for mere au- 
thority. Let it not take deep root in your minds, or they will be in- 
capable of admitting new truths, conflicting with adopted opinions. 
Scepticism is no crime in medicine. We acknowledge no oracle but 
pattire. Whatever doctrine you find in books, or hear in lectures, 

> subject it to the ordeal of observation, experiment and reason. If 
it cannot be referred to some established principle, should you not 
dismiss it as unsound? at least hold it in doubt for subsequent consi- 
deration? 

The ^ourse that will be pursued in these lectures, will be the re- 
verse of the ordinary method. Passing by the mere learning of the 
science, the doctrines and opinions of past periods, we shall confine 
ourselves to knowledge — to that only which is practically useful. 
Our exclusive object will be, as alone essential to a course of instruc- 
tion, the doctrines of the present day, the verified facts and the prin- 
ciples of the science. After the completion of the course, then, 
having access to the well-stored libraries of this city, rich reposi- 
tories of all the treasures of medical literature, you can glance over 
all that has passed away, as researches chiefly curious, yet not without 
a measure of utility. 

I have dwelt with no little emphasis on facts and principles, as 
alone constituting knowledge, and forming the entire end of science. 
But you have a right to demand, from so much stress being laid 
on these points, what is meant by facts, what are principles? It might, 
to th<? superficial, seem strange, that any doubts could be entertained 
on these subjects. \t, I am persuaded, that, simple as they appear, 
they afe not properly understood: otherwise it would not so fre- 
quently occur, that what is given for facts, are not facts; and what 
is enunciated as a principle, is not a principle. 

What, then, I mean as a fact, and wish so to be understood when 
a I employ the term, is a simple, indivisible phenomenon, presented 
by a natural object, ascertained by the senses from careful obser- 
vation, attested by the experience of thousands, the same in all ages, 
and verified by reiterated experiments. That alone which embraces 
these conditions, can be regarded as a fact in positive science, or be 
admitted in a strict philosophy. How few of the facts of medicine 
have been of this character. A single observation occurring in a single 
case, often a mere casual incidence, is hastily promulgated as a fact, 
and from it, is rashly deduced a practical precept. This loose un- 
philosophical proceeding, has overwhelmed the science of medicine 
with false facts. It is they which have retarded its onward march 
’■of improvement,, infinitely more than false theories. On this point 

36 * ' 
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we hare the testimony of Dr. Cullex. In medicine, observes the 
Edinburgh professor, there is infinitely more of false facts, than false 
theories. 

Having shown what is to be understood by a fact, let us now pro* 
ceed to ascertain what we mean by a principle. 

The phenomena of natural bodies, exhibit common points of re- 
semblances and dissimilitudes, ascertainable by the senses. They are 
thus distinguishable from each other, and are to be separated into va- 
rious divisions according to their nature. All the phenomena of any de- 
partment, which in their essential circumstances are exactly tb'e same, 
have the same cause, and constitute but one fact, which is the first in 
that series of phenomena. This primary fact is, then, a generalization of 
innumerable facts; the concentration of a thousand facts into one: 
and this general fact is a principle from which all the series of phe- 
nomena below it, depend immediately or secondarily. Each phenol , 
menon is in itself an effect of one which has preceded it, and is 
a cause of that which succeeds to it. Phenomena, in this manner, 
form numerous series, and are capable of being expressed in formula*. 
These formulae are laws, and when they are completed by an exact 
arrangement of the phenomena, each in its proper connexion, then a 
science has attained its perfected condition, and its practical calcu- 
lations and proceedings are susceptible of application with unerring 
certainty. The progress of a science towards truth, is always the 
reduction of a multiplicity of facts to a few general facts or prin- 
ciples; from confusion and complexity, to clearness and the simple. 
We may receive it always as prima facia evidqtfce, that the route we 
arc pursuing is the road to truth, and be induced to persevere in our 
course, when we find such to be its results; that we are escaping 
from a multiplicity of details, obscuring the sight, and opening on a 
less obstructed view; that the immense host of facts in which we 
found ourselves lost and bewildered, gradually settle down int<fregu-, 
lar form and order. 

It has been the design of the preceding remarks, to enforce on 
you, that the acquirement of knowledge, and the discipline of the 
mind in its acquisition, are the main purposes of your present educa- 
tion, and should govern the courses of your instruction. To remove 
all obscurity with respect to my views or mode of understanding 
these subjects, it is now incumbent on me to make to you a declara- 
tion of what 1 regard as the proper objects of human knowledge; 
the subjects alone embraced in scientific perquisition. 

The universe, of which man is a component part, is composed of 
innumerable bodies, each endowed with or manifesting certain speci- 
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lie properties, and holding with each other positive relations, and thus 
have the capacity of producing phenomena. A knowledge of the ex* 
istence of these bodies, and consequently of the universe, is derived 
from the perception of phenomena by the faculty of sensation, with 
yrhlth man and other animals are endowed. Without the senses to 

• perceive, existences would be unknown; the creation itself a void; 
the harmony, beauty, and order of the world thrown away, having 
neither object nor design. It is the faculty of sensation that makes 
creation what it is; and here we arc presented with one of the 
most b^utiful instances of the universal harmony pervading the great 
works of the Almighty Creator. We know the bodies of the uni- 
verse, because their especial properties possess special relations with 
some organ, external or internal; and excite in the external senses, ' 
the specific phenomena of sight, of feel, of sound, of taste, of smell — 
or in the internal senses, awaken perception to the impressions they 
create, disturbing the state of being or functions of the organs. 
Knowledge, then, is and can be nothing else than the appreciation 
of phenomena by the senses, and the determination of their various 
relations and connexions, by observation, experiment, and rigid in- 
duction. 

Diversified as are the fovms, and different as are the properties and 
characters of the bodies of the universe, none are entirely indepen- 
dent. The whole are connected, act and react on each other, pro- 
ducing especial tjioveinents and particular phenomena, according to 
their distances, thtxvolume, form, and disposition of then 1 atoms or 
particles. Throughout the mighty efiain of existences, each link of 
being i‘s subsidiary to the other. The universe, or bodies composing 
it, thus-constitute an immense extended whole, possessing the most 
perfect unity, incapable of the slightest disseverance in any part, 
without a fatal shock to all. 

* • “ From Nature’s chain whatever link you strike, 

Tenth, or ten thousandth, breaks the chain alike.” 

During the influence of the theological domination, which in a 
barbarous and darkened period of society, seize, d on and subjected 
to its controul, every species of education, man was separated as a 
distinct being from the rest of the universe. 

In pride and vanity, it was taught, that for him alone was the uni- 
verse made; he was the sole end and object of creation, with which 
he was connected only as its lord. Thus isolated, and falsely en- 
dowed with exclusive and peculiar privileges, his organization was a 
'useless research; the sacred form must not be mutilated; it was sac- 
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rilege to study this sanctified being, in the same manner, and subject 
his composition, structure, faculties and actions to be investigated 
and explained, by the same methods, and on the same principles as 
those applicable to other beings. A just philosophy has humbled 
these idle and presumptuous pretensions; it has shivered into pieces 
this pageant idol of human pride and antiquated ignorance; and while 
man is recognised as the most complete and perfect type of organized 
beings, proceeding from the hand of the Creator, he has nothing dis- 
tinct from them, excepting his more developed organization, com- 
posed of the same elements and materials of which all are constituted, 
even to the lowest of animated beings. 

The philosopher-poet beautifully expresses the idea— 

“Nothing is foreign; parts relate to whole; 

One all-extending, all-preserving soul 

Connects each being, greatest with the least; 

Made beast in aid of man, and man of beast: 

All served, all serving; nothing stands alone; 

The chain holds on, and where it ends unknown.'’ 

In studying man, therefore, the particular object of our science, 
the same method of investigation, of acquiring knowledge and of phi- 
losophizing, is to be pursued, as with the .other objects, even inani- 
mate bodies of the universe. That is, we are to determine by obser- 
vation, the phenomena he manifests in the various organs composing 
his economy; we are to arrange or coordinate the^p phenomena in 
the order of their production and mutual dependence, for each oVganic 
clement, tissue and organ; we ‘are to form a ju/c valuation of these 
phenomena under a rigid and critical philosophy; and finally, to ex- 
press them in formulae of the greatest simplicity and precisian. 

Such is the nature of the knowledge required in a philosophical 
education of our science. The means for the acquirement of this 
knowledge, cannot be indicated to you at this time, but will form the, 
subject of a distinct lecture. 

The education I have pointed out in the preceding part of this dis- 
course— as that which is demanded by the present improved state of 
science generally, and particularly of our science — is very different 
from that which has heretofore prevailed. I shall not enter into any 
argumentative advocation of it. I shall content myself with resting 
it on its intrinsic and self-evident merits, and trusting to your good 
sense to appreciate its just value. I cannot, however, avoid exposing 
to you the opinion of a very able lecturer, engaged in medical in- 
struction in the metropolis of Great Britain, on the presentvsystem of 
Medial Education. It will be an evidence to you that .1 am not 
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alone in the opinion I have expressed; and am actuated by no sel- 
fish and sinister motives in this denunciation of the defective charac- 
ter of our system of instruction; but am influenced by a thorough 
conviction of its inutility for the attainment of the great end ofa com- 
plete medical education, such as is worthy of the science, arranged 
• on a philosophic basis, calculated to advance and perfect our know- 
ledge, to elevate and dignify our profession:— 

u The loose, ’unmethodical, and unphilosophic manner in which medical edu- 
cation has been, and is too often taught, is one of the leading obstacles which 
have chocked its progress towards the completeness of a science. The observer 
•f a fe\v facts, the physician of a few patients, assuming the importance of phi- 
losophers, soon weary with tardy and laborious investigations, and find it an un- 
dertaking of more easy accomplishment, to guess at and generalize upon sub- 
jects which require much time and talent to investigate. Ilence does it hap- 
pen, that more discoveries arc often made during one year, in medicine, than the 
labours of two centuries can consign to oblivion. The tedious process of watch- 
ing attentively, comparing cautiously, and inferring slowly, is badly calculated 
for an enterprising speculator, who cultivates his profession as the mechanic 
does his trade, and whose zenith of ambition is accumulation of wealth or the 
acquisition of friends. A few months spent in hearing a few lectures; as much 
study endured as is indispensable to escape public censure before a trifling or- 
deal; and as much money paid as can procure a few manuals, and secure the 
entree to the prescribed round t>f classes, are deemed by most students — ay, 
and by most parents too, a sufficient preparative for the exercise of one of the 
most recondite and responsible professions to which an enlightened mind can 
be devoted! The effects of such a jejune system of education have been a long 
time felt, but are only beginning to appear. Now that philosophy has over- 
stepped the walls of chartered schools and sequestered colleges, and walks 
abroad ip open day through ever}' class and section of society; now that the hu- 
man understanding will be no longer trammeled within the fetters of prejudice, 
and will not submit to the unsupported authority of imposing titles and more 
imposing privileges, Jhc consequences of such a wretched system of medical 
instruction, cannot now remain unnoticed by the public, should even the fa- 
culty still feel inclined to encourage it. Our surgeons and physicians must 
cease to make merchandize of physic; medicine must be taught and studied as 
an inductive science, rather than as a mysterious medley of antiquated jargon; 
and disease must be studied and treated more in the spirit of enlightened phi- 
lanthropy, than with the mercenary views of a hireling . 99 

To this I will subjoin a paragraph, extracted in a late number of 
the JLancet, from a communication in the Times, animadverting on 
some great absurdities committed in the evidence of several teachers, 
professors, and physicians to hospitals in London, in a trial on a life 
insurance case:— 

“We neter read any reports where medical evidence is given, without 
flushing for the state of medical science in England, and being convinced that 
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this branch of education is defective, not only as regards the inculcation of 
sound principles, but even in the application of undoubted facts to recognised 
principles. Certainly we are yet to lament the want of a well-governed school 
of medicine.” 

What, it may be inquired, is the remedy to this slate of things? 
A reform certainly. But, in rational and highly civili/.cd society, 
where the passions and interests of man, are not permitted blindly to 
rule, the first steps to reform, arc to awaken to consciousness of ex- 
isting defects; to produce a feeling of the necessity of reform, and a 
deep conviction of its necessity, in those whom it most concerns. 
The inventive talent of man, then, soon devises the best and most ap- 
propriate remedies for the evils he endures. He looks abroad, dis- 
1 covers the defects that defeat his schemes of happiness and ameliora- 
tion; that oppose obstacles to his progress to a more improved condi- 
tion; and escapes from their controul, by providing a better and more 
perfect system. If unopposed by arbitrary power, deaf to argumentr 
and impenetrable by remonstrance, the change is wrought slowly but 
surely; is the work of time, and of reason; is more finished and perfect 
in its details, and is accomplished in peace and safety. Improvement 
is effected; amelioration has been attained; knowledge has advanced; 
and society, benefited in its state, marches onward to its destined 
perfectibility. 

But if resisted in his earnest appeals for redemption from an op- 
pressive condition, and in his aspirations for abetter order of things, 
by inflexible prejudices, unyielding and pertinacious selfish interests, 
then, in political society, arise the excitements and storms of the 
passions, in whose wild tumults reason loses her ascendancy; rebel- 
lions and revolutions burst forth; the frame of civil society is rent 
and torn in the fierce collision; physical contests decide the questions 
that moral considerations, calm and rational deliberations should re- 
gulate, and can alone bring to a felicitous conclusion. lu thp rude 
commotions thus excited, and in the shock of conflicting factions, de- 
solation is the substitute of reform, and in the place of improvement, 
we look aghast on a scene of ruin and destruction. The philosopher 
weeps over his blighted prospects of human perfection; the philan- 
thropist sinks in despair. 

The improvement and reform which the medicine of this country 
impatiently awaits, do not consist in the formation of new schools, 
formed on the models of old institutions, treading in the same worn- 
out paths, and perpetuating ancient errors and systems. It requires 
to entire and new reorganization of medical instruction* elevating 
it to the level of the science that has been lifted on the rising tide of> 



% 


Jackson on Medical Education. 


423 


improvement far above the base where it was originally laid, and now 
nearly submerged by the whelming flood. It is a work that will 
never be accomplished by the rivalry of personal interests. It de- 
mands for its accomplishment the abatement of old courses, now too 
much considered, to their proper station; the introduction of new sub- 
. jects, new branches and departments, of modern discovery and crea- 
tion, and which are now composing the body of the science, yet 
which, unhappily, are so little known among us, that their names 
even to many sound strangely on the ear. With these changes, the 
prolongation of the period o( instruction is essential. 

It is (rue, that in such a change, new sacrifices, new duties, new 
tasks, new labours will be imposed on the student. But with them 
will come augmented honour, more brilliant success, higher consi- 
deration, and greater rewards. 

Society is awakening to the true nature of our science, and more 
|ffStly«estimates the merits of its professors. Medical skill is not a 
gilt of nature or an accidental endowment. It is the result of a well- 
educated and disciplined mind, acting on comprehensive stores of 
knowledge: and knowledge is the fruit of laborious application and 
incessant research. 

Lessen your exertions nyw, refuse to meet and overcome the sci- 
entific difficulties of your profes-ion, preferring inglorious ease to well- 
directed exertion, and you reap hereafter shame: sink into an hum- 
bling mediocrity, from which you never rise to fortune or to fame. 

Cat* this reform |ie much longer postponed; I believe not. The 
interests of the profession — the imihediate pecuniary interests of 
practitioners, arc too deeply implicated, to admit that things should 
long continue in their present state. It cannot be concealed, that 
public confidence in the know ledge and intelligence of the profession 
has been shaken — -has been most materially impaired in some sections 
of tluMunintry. Every where does empiricism abound. In many dis- 
tricts it is warmly patronized and encouraged, not by the vulgar and 
iguoraiit only, but bv the respected and intelligent; and, in one state, 

I believe, has been legalized bv statute. The ancient Galenical em- 
piricism, long supposed completely at an end, is, t in part, resuscitat- 
ed; if not with all of its olden frivolities, with those not less extrava- 
gant of modern date. Whence arises this state ol things? It is not 
from the obsetvation, too apparent to the public, of the inferior grade 
of medical instruction? Do they perceive that wide difference in the 
acquirements of the regularly-educated practitioner, and the empiri- 
cal pretender, which should always distinguish them? In the regular 
practice, has not the treatment of disease too much degenerated into 
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a blimj routine, pursued in nearly every disease, however dissimilar 
in nature? Can it be denied, but that the only difference between the 
regular practice and empirical practice, is a routine treatment of 
merely different remedies, and not always to the disadvantage of the 
empirical method? In an arithmetical estimate, I apprehend, in*the 
long run, the calculation of chances, by cither plan, may appear equal; 
and then the difference in cost, will decide the preference. 

There is but one mode of rescuing our profession from so degrading 
a rivalry; and that is, to raise tne medical instruction of our country 
to a level with the philosophic character belonging to our science. 
Let medicine be, what in reality it is, a science of calcufation, of 
combination, of induction, the elements of which are deduced from 
the phenomena of organized beings, and the relations of exterior 
agents with them, and you rise so infinitely above the crude and in- 
correct proceedings of empirical art, that the intelligentand observant, 
can never be deceived by its vain boastings, or its illusory prctensiotlST 

A radical reform in medical education must before long be under- 
taken. It is not to be our task— we have done our duty, in showing 
its necessity. It belongs to a rising generation— on you may and 
ought to devolve the important task of effecting it. It is the young, 
the ardent, the zealous, and devoted, who undertake and succeed in 
great and important changes; and no work of greater magnitude, of 
deeper and more lasting consequences, could crown your well-direct- 
ed exertions. To erect a system of medical education on the basis 
of positive philosophy, would place under obligations to you>of the 
profoundest nature, society, your country, and tiie world. There is 
no achievement more worthy the measure of rational and honest ambi- 
tion, or would surround its successful result with a brighter halo of im- 
perishable renown. Let this be your work and such your reward. 
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Art.XV. Memoir of the Life and Medical Opinion of ions Armstrong, 
M. D. Formerly Physician to the Fever Institution of London; 
Author of “Practical Illustrations of Typhus and Scarlet Fever,” 
&c. &c. to which is added an Inquiry into the Facts connected with 
those forms of Fever attributed to Malaria , or Marsh Effluvium. 
By Francis Boott, M. 1). Secretary of the Linnaean Society; 
Honorary Member of the Medical Society of Massachusetts. In 
two volumes. Vol. I. London, 1833. 

The circumstances of the life of John Armstrong, and the claim 
ffladc for him to important improvements in the theory and cure of 
diseases, render a history of his life and opinions an object of no small 
interest to the profession. Neither the condition of his birth, nor the 
character of his earl v education, furnished indication of future dis- 
inction of any kind. We do not allude in this remark chiefly to 
:he humble occupation of his father, as a glass manufacturer, for there 
ire not wanting many examples of men who have risen from an origin 
much more unfavourable to an eminence far more elevated than ever 
Armstrong attained; nor to the fact, that at eight years old he could 
lot read, and “ wv£ considered by his friends incapable of learning,” 
or other stupid boys have turned out to be able and enlightened men. 
The unpromising circumstance in his case was, that he was ignorant 
ind stupid, not for the want of opportunity, but for the want of in* 
dination to learn. It was not that he had never been taught, that 
le was unable to read at eight years old, for he had been kept at 
ichoot from an early age. His biographer attributes this ignorance 
,o*bad teaching; and bad indeed must have been the teaching that 
;ould not impart the power of mere reading in four or five years con- 
itant instruction; and he refers for proof to the fact that he afterwards 
earned with rapidity. In six months with a npw master he could 
'ead distinctly. 

••And,” he adds, " after he found that he could learn, he studied the Eng* 
ish language, Latin, Greek, and Mathematics.- and having acquired a confidence 
n himself, his delight seemed to be to excel in every thing to which he turned 
lis attention.” 

The trath seems to be that he was constitutionally indolent; with 
aower of acquisition enough when he chose to apply it) but with little 
•No. XXVI.— Feb. 1834. 37 
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disposition to make the application, except when stimulated to the 
exertion by strong and peculiar motives. At the age of sixteen he 
left Mr. Mason, at whose school he had made such progress, and was 
placed with a surgeon and apothecary. This situation, although he 
had shown an early inclination for the medical profession, he soon 
left, contrary to the wishes of his parents, and remained at home, 
passing, it would seem, an idle, desultory life for two or three years. 

We have dwelt the more on these particulars, because we think we 
perceive in them strong traces of this same character in his subse- 
quent life. Whatever may have been his acquisitions during his 
eight years with Mr. Mason, he surely did not acquire a love of 
knowledge. He learned the English language well certainly, for we 
have few better or even so good writers in medical literature; his 
Latin and Greek have been disputed. He had strong powers un- 
doubtedly, both of acquisition and of observation. But he wanted the 
industry necessary to cultivate the former, and hence he not onty 
never became, even a moderately-learned man, but acquired a disre- 
gard for learning amounting almost to contempt. And in regard to 
the latter, his powers of observation, he required a strong stimulus of 
personal interest or ambition to induce him to exert them effectually. 
When lie exerted himself rigorously, both in youth, and in his after 
life, he made rapid advances, aud produced important results. But 
his efforts were inconstant and irregular; and therefore his early ac- 
quirements were extremely imperfect, and his later productions in- 
complete. His great, not to say excessive conscience in his own 
powers, enabled him to meet any emergency into which he was 
thrown with little preparation but such as the Occasion afforded; and 
thus he was led the more to disregard habits of steady application; 
consequently he postponed and neglected much that he was extremely 
anxious to have performed; so that although he seems to have cherish- 
ed with some fondness the belief that he had made highly important 
discoveries in medical science, which should confer distinction on’his 
name in all succeeding generations, at the last, he left it to a friend 
to record, as well as to publish, the matured version of those opinions 
in which his discoveries were contained, and which were to perpe- 
tuate his fame. 

At the age of eighteen or nineteen Dr. Armstrong entered as a me- 
dical student in the University of Edinburgh. Here he was preclud- 
ed by the narrowness of his circumstances from extending his stu- 
dies beyond the course indispensably requisite to a medical education. 
As soon as he had obtained his medical degree, in 1807, hfi returned 
to Sunderland, his native town, and engaged in practice as a phyai J> 
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cian. The successful treatment of a wealthy and esteemed gentle- 
man, to whom the friendship of a young university acquaintance had 
introduced him, gave him an early reputation, and established him at 
once in a valuable practice. 

It was not until 1813, after he had been nearly six years in prac- 
tice, that Dr. Armstrong appeared before the public as an author. 

M His first publication,” says our author, “was a short paper on the brain 
fe\cr produced by intoxication, communicated to the Edinburgh Medical and 
Surgical Journal, then edited by the late learned and excellent Dr. Duncan, jr. 

It bears ^atc November loth, 1812, and was published in the number for Janu- 
ary, 1813? This was followed by another paper on the same subject, in the 
succeeding number for April, in the same year, in which a case is fully detail- 
ed, with some very judicious observations on the nature of the malady, which K 
in the example referred to, invariably arose in the collapse succeeding to the 
excitement of spirituous liquors, ” p. 11. 

JDr. lJoott adds — 

“ Having once ventured before the public as an author, he appears to have 
suddenly felt the ambition of arriving at distinction in his profession; for in this 
\ear, besides the papers alluded to, lie contributed another to the same Jour- 
nal, on cases of diseased cervical vertebrae; and in December he completed his 
‘ facts and observations relative to the fever commonly called puerperal;* a work 
which was dedicated to his friend l)r. John Ilamsav, of Newcastle, upon Tyne," 
p. 12. 

Besides one or two other papers in the following year, he published 
in the same Journal in 1815 — 

“ Uncf Hints relatSx: to the Improvement of the Pathology aod Treatment 
of those Chronic Diseases usually termed Nervous,” which, says Dr. 11. 11 he 
thinks aVc generally secondary affections, inseparably connected with disorder- 
ed circulation; and that if fixed principles as to their treatment are ever to be 
attained, it must be accomplished by extending our views beyond the nervous 
system to other texthres; for that it will be found on examination they depend 
upon venous congestion or inflammation, and their consequences, or upon some 
slissrder of function or structure in the viscera of the three great cavities.” 

"We have noticed this series of publications chiefly as illustrating 
the course of observation by which Dr. Armstrong was led to the 
opinions which he formed, and soon after published in regard to 
typhus fever. We see him in each of these several diseases, instead 
of regarding the debility attending it as the essential feature of the 
disease, and the primary object of treatment, refer it to its true posi- 
tion as an effect of a preexisting derangement, either of structure or 
function, which demands the chief consideration, both in the patho- 
logy and jn the -treatment of the disease. This is the leading cha- 
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racteristic of his work on typhus fever, which was first published in 
1816, and which was the principal basis of his subsequent reputation. 

“This admirable work,” says our author, “at once raised him to a very high 
eminence in his profession. It passed through three large editions in three 
years, and was received almost with acclamation by the medical public, not 
only in this country, but throughout America, where it obtained for him, from 
some of the most eminent professional men, the name of the modern Syden- 
ham.” 

Armstrong's “ Practical Illustrations of Typhus,” is a work so 
well known, that we need not fullow our author into an examination 
of its character or its merits. Neither is it necessary for us to go 
into a very full examination of the justice or the extent of his claim 
to an important improvement of the pathology of febrile diseases. 
That Dr. Armstrong's views on this subject were in a great degree 
original in his own mind, there can be no doubt. Nor is there any 
more room to doubt that the general principle maintained by him, 
that the prostration and debility of typhus, as well as of many other 
diseases, are, to a great extent at least, the result of a previous ex- 
citement, has led to a most important improvement in the treatment 
of febrile diseases, as compared with that system which regarded de- 
bility as the chief object of attention and treatment. It is perhaps 
equally true, that to Armstrong much of the credit is due of bringing 
about so extensive a change in the opinions and practice of physi- 
cians. His bold and energetic style of writing is well adapted to pro- 
duce a powerful impression. t , 

It is no less true, however, +Iiat similar views had already taken 
possession of the minds of many others as wel{ as of his. So great a 
revolution in the public sentiment of the profession could never have 
been brought about by the writings of a single individual without an 
extensive preparation in the opinions of a great portion of the pro- 
fession, either already formed in its favour, or in a state of rapid pro- 
gress towards it. Armstrong may have been the first, and it is - w 
small praise to him that he was so, to embody these new views of 
disease into a distinct form, and to give expression to them, so as to 
exert, a powerful influence upon the pathology and treatment of fever, 
over a large portion of the civilized world; although many others may 
have imbibed similar views, in common with him, before they had 
learned them from his publications. 

The success which Dr. Armstrong’s work on Typhus met with, 
and the celebrity which it brought him, excited him to seek a more 
extended field of practice, and in 1818 he removed to London. To 
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those who have any adequate knowledge of the slowness and diffi- 
culty with which a stranger obtains extensive practice in a large and 
busy town, it will not appear strange that Dr. Armstrong’s early suc- 
cess in London was less encouraging than he seems to have antici- 
pated, or that he had overrated the effect upon his professional pros- 
pects which he expected from the popularity of his writings. The 
influence of successful professional publications upon the public at 
large, is doubtless much greater in England than it is in our commu- 
nity. But there this influence if left to itself must have been much 
too slow in its operation, for tin* necessities of a man who had to rely 
upon the* practice he was to obtain to support a family already con- 
sisting of a wife and two children. That Dr. Armstrong succeeded 
at all, so as to sustain himself in London, and ultimately to arrive at « 
distinction there, seems to us to have been owing, in a great degree, 
to the very circumstance which, in its first occurrence, appeared the 
most threaten to be the cause of his entire failure. We allude to 
his rejection by the examiners of the College of Physicians. We give 
Dr. lJootfs account of this event in full. 

“In the spring or summer of 1818, Dr. Armstrong presented himself for 
examination at the London College of Physicians, conformably to its regula- 
tions, which require that the graduate in medicine of any other University than 
Oxford or Cambridge, should pass the ordeal of its favour, and obtain its license 
before entering upon practice in London, or within a given distance of the me- 
tropolis. He had, perhaps, undervalued the estimate which the board of exa- 
miners place on classical diction, and the alphabet of the profession; for this 
distinguished physical, who had received a diploma from the most efficient 
and most celebrated school of medicine in fcreat Britain— who had been in suc- 
cessful practice eleven yeps, and was the author of three of the most popular 
works which the medical press of this country had ever put forth, the fame of 
w'hich was still sounding in the periodical journals of the day, tvas rejected as 
incompetent to continue in the practice of his profession in London, and as un- 
deserving the honour of having his name enrolled among the members of the 
college*” 

** This public stigma,” he continues, “ of the justice and motives of which I 
leave to others to judge, was not without its natural and perhaps salutary ef- 
fects upon the sensitive mind of Dr. Armstrong. His nature was mild, but too 
dignified to submit to insult and unmerited wrong, which threatened injury to 
his own reputation, and ruin to the welfare of his family. »He did not admit the 
necessity of any particular attention to his profession to qualify him for passing 
the usual examination the next year, as he was aware that the first rejection 
was generally the only one. But he felt roused to the due assertion of his own 
claims to respect; and from the impressions which this act of wanton power 
made upon him, are to be ascribed much of that indignant tone which after- 
wards sounded in his lectures on scholastic institutions,” p. 29. 

• We feel little interest in the controversy which arose between Dr. 
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Armstrong and the College of Physicians, and which has been re- 
peatedly enacted and reenacted for the last hundred years, by suc- 
cessive claimants to some of the exclusive privileges of that privileged 
body. But the duties of boards of medical examiners are of so much 
importance, both to the public at large and to the profession, that we 
can hardly pass this transaction by without a few remarks. Wd do 
not perceive all the justice of the severe strictures upon the result of 
Dr. Armstrong’s examination, as “an act of wanton power.” If it 
be conceded that it was right that he should submit to be examined 
at all, it was indispensably necessary that the result should be deter* 
mined by the extent of qualifications exhibited in that examination. 
It may be a question how far a board of examiners may be authorized 
, to offset peculiar excellencies in one department of professional 
knowledge against obvious deficiencies in others. This is a discre- 
tionary power which always causes great difficulty and embarrass- 
ment whenever the exercise of it is called for; and in regard .to which 
there are certain points beyond which it ought not to go. There are 
some things which every professional man ought to know; and if need 
be, he should be required to know them before he shall be received 
into the pale of the profession, and no degree of excellence in other 
particulars should authorize any board to dispense with them. To 
what extent Dr. Armstrong was really deficient in these “ necessary 
things,” we are not fully informed. We have, indeed, heard that he 
was deficient in the knowledge of some things which every man of 
science, and especially every professional man, is expected to know; 
and Dr. Boott hints at a failurjj in “ classical dfttion,” and in the 
“alphabet of the profession.” We are not quite sure that we receive 
the right meaning of these terms. But if the meaning they are de- 
signed to give be that which they naturally convey to our own minds, 
we feel bound to say that in our opinion, Dr. 'Armstrong, as a 
roan of science, as a member of a learned profession, still more as a 
teacher of medicine, had been much better employed in acquiring, 
that “diction” and learning that “alphabet,” than in “sounding his 
indignant tone on scholastic institutions.” 

The question still remains, however, whether the College of Phy- 
sicians had any just’ right to require of Dr. Armstrong to undergo an 
examination before their board of examiners. He had already receiv- 
ed a degree, and of course had undergone an examination at Edin- 
burgh. Why should another examination be required of him? It 
must here be remembered that there was nothing personal in this re- 
quisition. The requirement is an universal rule; a dispensation from, 
rather than the enforcement of, which would have been an act of ar- , 
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bitrary, if not “wanton” power. We must remark, too, that the au- 
thority which requires every practitioner of medicine in London and 
its environs, to be licensed by the College of Physicians, is not, as 
Dr. B. seems to suppose, one of the regulations adopted by the col- 
lege, but is contained in the charter of the college, and is therefore a 
part of the law of the land. The College of Physicians have indeed 
adopted a by-law, and have pertinaciously adhered to it through every 
degree of opposition, which provides that no physician shall be 
elected a fellow, who has not taken his degree of doctor of medicine 
at one of the universities of Oxford or Cambridge. A more absurd 
rule cannot well be conceived of, nor one calculated to operate more 
injuriously on the character and condition of the medical profession 
within the sphere of its action. Neither of those universities furnishes • 
facilities for a thorough medical education at all to be compared with 
such as are supplied by many other schools, both on the continent 
and in Great Britain. The by-law is therefore equivalent to an en- 
actment that no man shall be eligible to the dignity and privileges of 
a fellow' of the College of Physicians who has not contented himself 
with means and opportunities for professional acquirements decided- 
ly inferior to what were equally within his reach. 

This by-law does not apply at all to licentiates of the college, and 
had therefore no direct bea’ring upon the case of Dr. Armstrong, in 
regard to whom the question could not have been of admission as a 
fellow, but simply of license to practise medicine, as a person “ pro- 
found; sad and discreet, gravedly learned, and deeply studied in 
physicke,” (as the charter of the collage expresses it.) Still the great 
body of licentiates hayi none the less reason to complain of its op- 
pressive and unjust operation. For it not only cuts them off from all 
access to privileges, which ought either to be distributed equally to 
all, or, at least, open to honourable competition, and confers those 
same privileges arbitrarily upon men who are almost necessarily less 
Jeecrving of them than themselves; but since the pow'er of examina- 
tion is exclusively in the fellows of the college, it subjects the licen- 
tiates to the scrutiny of men whom, by the same necessity, they can 
hardly fail to regard as their inferiors in real merit, notwithstanding 
their nominal superiority in title and privileges. * 

The general good of society, as well as the prosperity and respecta- 
bility of the medical profession, demand that their should be in every 
community a competent tribunal, to decide upon the qualifications of 
candidates for medical practice; to distinguish, as the charter of the 
College of Physicians, granted by Henry VIII. expresses it, the un- 
.cunninge *from the cunninge. Nor is it in all cases enough that the 
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candidate should undergo such a scrutiny only at his first entering 
into practice. If a physician remove beyond the authority of the body 
which first took cognizance of his qualifications, it is but reasonable 
that the community to which he goes should be furnished with the 
evidence of his fitness to be received into their fellowship. This need 
not always require a second examination. If the candidate present 
evidence of having passed a sufficient examination before a competent 
tribunal, such evidence may be received as an equivalent This, 
however, is rather a matter of expediency in the examining tribunal, 
or of courtesy to other similar bodies, than of right to the candidate 
who presents himself; and there are cases to which it cannot'apply. 

Although it is true in the abstract, that the value of human life and 
< health is the same in all places, and therefore that the qualifications 
of physicians should every where be the same, yet in actual practice 
it is far otherwise. That community which offers the most liberal re- 
muneration to an enlightened and learned body of physicians, wi'l 
demand and obtain men of higher attainments, than another where 
the rewards of the profession are of less consideration. The standard 
of qualifications for admission into the profession, must therefore be 
as different as the different states and wants of society. And it be- 
comes the duty of each examining tribunal to judge of those qualifi- 
cations, not merely as an abstract questiod, but chiefly in reference 
to the condition of the profession in the community to which they be- 
long. This principle has been, and probably always will be regarded 
with some degree of jealousy by those upon whom i* chiefly operates, 
and its execution has not unfrequently drawn a great deal of odium 
upon those who insist upon enforcing it. The man who goes from 
some interior or provincial institution, where he has obtained his pro- 
fessional education at half the cost, if not with half the opportunities, 
of those among whom he proposes to establish himself, takes offence 
that the testimonials he carries with him are not received as full evi- 
dence of his competency to share equally in their privileges; and tfew 
institution from which he proceeds unites perhaps in his indignation, 
and resents the rejection as an act of disrespect to itself. Yet both 
are unreasonable. Those to whom he would join himself have passed 
a severe scrutiny themselves; and they owe it to the community, 
which affords them a liberal remuneration, to sustain the full eleva- 
tion of professional attainments. 

Nor is there any serious difficulty in the practical application of 
the principle, complicated as it may seem, in the abstract to be. The 
statutes of each institution which fix the standard of preliminary 
education are published; and the conduct of each under those statute! > 



t Boott’s Life of Armstrong. 433 

is generally matter of public notoriety. When a candidate presents 
himself to an examining tribunal with credentials from another, if 
the institution from which he proceeds has adopted a standard of 
qualifications as elevated as its own, and in practice honestly ad- 
heres to that standard, it is fitting that he should be received upon 
the faith of his testimonials. But if, on the contrary, he comes from 
an institution which judges a less amount of attainment to be suffi- 
cient, or which is accustomed, while it fulfils the requirement to the 
eye neglects it to the sense, (and such medical institutions there are,) 
it is not only reasonable, but absolutely necessary for the security of 
the public, and the character of the profession, that he should furnish 
further evidence of his attainments. 

It is in this manner that the qualifications of candidates are attest- * 
ed by some of the best-established medical societies in this country; 
and although a little jealousy has sometimes been felt and expressed 
by»sqpie of the minor institutions, the system has been found on the 
whole, to secure pretty effectually the community from the inroad of 
ignorant pretenders, and the profession from open dissention, and in 
a great degree from private discord. There is probably no portion 
of the globe in which the medical profession exhibits so much harmony 
among its members, and enjoys so extensively the confidence of the 
community as in some, parts of America. If such be the fact, and we 
feel quite confident that we arc not mistaken, it is owing chiefly to 
the character and administration of our public medical institutions 
that i^is so. 

But to accomplish these objects, it is essential that the medical 
institutions themselvejt should be properly constituted. It is suffi- 
ciently obvious, from the very nature of the case, that in any com- 
munity the medical profession are the proper judges of the degree of 
qualifications which that community demand in its physicians. But 
this pqwer properly belongs to the profession as a whole, and not to 
detached portion of it. The whole profession, therefore, acting 
either collectively, or by authorized delegation, should fix the terms 
of admission to their fraternity; aud entrust the execution of their 
rules to men, selected by, and responsible to themselves. In this 
way alone do we conceive that the decisions of the examining tribu- 
nal will be sure to receive the sanction of the profession or* the con- 
fidence of the public. And without these they are of little value. 
In these days, the power of mere law, or of exclusive privileges, does 
little to give efficacy to the judgment of a board of examiners, when 
that judgment is opposed to the sentiment of the more respectable 
•part of the profession. This is a point of some importance, and 
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worthy of more consideration than it has received. We cannot now 
examine it fully, but must be content with remarking that the whole 
substantial value of the decision of any examining tribunal, depends 
upon the degree of confidence placed in that decision; and the confi- 
dence of the public at large, is measured almost exclusively by f that 
of the profession. A tribunal which does not possess this confidence, 
may do much to entbarrass and perplex the course of those whom it 
may wish to discountenance, and much to disturb the peace of the 
profession: but it cannot controul the conduct of individuals, nor se- 
cure the harmony of the whole. 

In this particular our medical institutions differ most essentially 
from those of England. It is true, indeed, in our own country, that 
the greater part of our schools for medical education are not under 
the immediate supervision of the profession, and some of them do not 
recognise any direct influence from it. It is equally true, however, 
that the medical societies in each state, expressing as they d<>, the 
collective voice of the whole profession, have by their organization a 
controlling power over the education of candidates, which no medical 
school in our country could effectually resist. Happily collision is 
not likely to arise between the two classes of institutions, for the in- 
terests of both are pledged to maintain a high and healthful standard 
of professional attainments. But if any medical school were to be- 
come so unmindful of its duty, and true interests as to attempt es- 
sentially to lower the standard, it would find an effectual check in 
the medical societies by which it is surrounded. 

How different all this is in Bngland, is shown by the constant con- 
tention between the college of physicians, and many active and highly 
respectable members of the profession, and most emphatically by the 
case of Dr. Armstrong. We have already seen that the London col- 
lege of physicians is neither made up of the wholer body of educated 
physicians, nor of a delegation, nor a selection from them; but is a 
privileged bod/ selected by an arbitrary rule from a limited portion, 
and this portion not likely from the nature of the case, to be made 
up of the best educated, or most able members of the profession. It 
needs no evidence to show that a body thus constituted can never 
possess the confidence of the profession as a whole. If such evidence 
were needful, the whole history of the college of physicians for more 
than a hundred years furnishes it most abundantly. This same his- 
tory would furnish equal proof of our other position, that without the 
sustaining influence of the profession, the decisions of the college 
will not be conclusive with the public at large. But we confine our- 
selves to die case of Dr. Armstrong. 
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We have seen that Dr. Armstrong, a stranger in London, except 
so far as his publications had made him known, was examined before 
the censors of the college of physicians, and was rejected. Such a 
rejection from a tribunal properly constituted, would not assuredly 
hav» been final. It was quite otherwise with him in the present case. 
Whether indeed Dr. Armstrong renewed his application the follow- 
ing year, and was licensed, or whether he went through his subse- 
quently prosperous life in despite of all the powers of the college of 
physicians for fine and imprisonment, Dr. Boott by a singular want 
of explicitness in his account of this transaction already quoted, has 
failed to inform us. In either case the rejection instead of retarding 
his professional advancement, evidently hastened it, by the strong % 
interest it excited in his favour. Soon after it happened, Dr. Arm- 
strong was elected as successor to the late distinguished Dr. Bate- 
max, one of the physicians to the London Fever Hospital. The cir- 
cumstances of his election, which seems to have had a verv decisive 

* 

influence upon his subsequent prospects are thus related : — 

“ During his residence in the north of England, Dr. Armstrong had practised 
extensively among the society of friends, and he owed to the recommendations 
of some of its members the distinguished favour which he met with from the 
hoard of trustees of the fever Jiospital. There was one gentlemen, I believe, 
of this religious persuasion, who, though personally unknown to Dr. Armstrong, 
particularly favoured his claims. His appointment as physician to the hospital 
was made known to him on his introduction to the trustees, he expressed his 
grateful sense of their kindness, hut at the same time regretted he could not 
avail hiffiself of it, as their laws required that their physician should be a fellow' 
or licentiate of the college of physicians, and that he was not a member of that 
body. On their inquiringithe cause, he told them that he had offered himself 
for examination as a licentiate, and been rejected; that no cause had been ex- 
pressly assigned, but that the sufficient one undoubtedly was, the opinion of the 
board of examiners of* his incompctency to practice his profession. On his an- 
nouncing this fact he was desired to withdraw, and the gentleman above al- 
lqflfd to, in his absence, spoke of the estimation in which he had been held 
in the north of England, of the high reputation which he bad obtained from his 
writings, and it was proposed that the by-law, which made it necessary for 
their physician to be a member of the college should be immediately suspend- 
ed. This was assented to, and Dr. Armstrong entered a^once upon the duties 
of the important office thus honourably conferred upon him,” p. 31. 

We do not believe there is a medical institution in this country, 
which possesses the confidence of the community around it so little, 
that it would be possible to procure a reversal of its decision in a 
case like this* And we regard this as evidence of the most incontro- 
vertible kind, of the low estimation in which the London college of 
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physicians is held by many of the more enlightened and intelligent 
people of that metropolis. 

From the time of his appointment to the Fever Hospital* Dr. Arm- 
strong’s practice increased rapidly* and he soon found himself firmly 
established in London. We need not therefore pursue his biography 
further in detail. The life of a professional man* after the obstacles 
to his first establishment are surmounted* like the tale of romance* 
when the impediments from the course of “ true love” have vanished* 
furnishes little of striking incident to fill out a narrative. It was 
certainly highly creditable to Dr. Armstrong, that he owed* much of 
his prosperity and celebrity to the favourable regard of his brethren 
, in the profession. There was probably not a little of party feeling 
intermixed with the personal attachment A man who had suffered 
so publicly, and triumphed so signally, was by the very nature of his 
situation pointed out as a leader in the opposition to oppressive 
“scholastic institutions.” ' ' * 

If it be true, however, that the circumstances in which he was 
placed did much for his prosperity and reputation, it must not be for- 
gotten, on the other hand, that his own character and conduct formed, 
in a great degree, those very circumstances, and carried him success- 
fully through them. 

But the principal cause of his early and rapid success in London 
seems to have been the charm of his personal character. His energy, 
and even enthusiasm, when roused, as he now' was, to strenuous exer- 
tion, his clearness of mind, especially on subjects to which he had 
given peculiar attention, his amiable deportment and warmth of feel- 
ing won for him the respect and confidence of those members of the 
profession who came into contact with him, and the esteem and ar- 
k dent affection of many friends. 

“ He owed his success in London,” says Dr. 15., “to two causes, fcj no one 
had ever fewer adventitious aids to success, and the one reflected as nuKh 
honour upon his talents as the other did upon his disposition. Those members 
of the general profession who had once experienced the benefit of his counsel 
and assistance, could seldom be induced to recommend any other physician, so 
strongly impressed were they with the simplicity, the originality, and success 
of his views and practice; and those families who had once had an opportunity 
of feeling the effects of the gentleness and delicacy of his manner, couldthink 
of no other adviser. There are many persons in and out of the profession who 
will admit the truth of these remarks, and who will confess that the loss of 
this eminent man appeared to them irreparable. He had the faculty of com- 
municating his ideas to others, in the most easy and intelligible manner, and 
from the fertile resources of his own mind, of throwing light upon'the most ob- 
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scare and involved cases. Those difficulties which embarrassed common minds, 
seemed at once charmed away by the magic influence of his own ; and his 
opinions were delivered with so much candour and perspicuity, that while others 
bowed before the superiority of his intelligence, they were instinctively impelled 
to place the fullest confidence in his skill and integrity, and to feel an irresisti- 
ble Jflection for his character as the man blending with their admiration of his 
talents as the physician. 11 is manners were simple almost to a fault, and were 
at first forbidding, from the absence of every thing like an attempt at effect ; 
but no sooner did he enter upon the consideration of a case, than it was appa- 
rent he was completely absorbed by it. His seeming reserve at once gave wav 
to u visible feeling of deep and tender interest in the welfare of his patient, 
who felt Satisfied that he was in the hands of an amiable and sagacious man, to 
whom he might confidently entrust himself,” p. 33. 

If it should be thought there mav be something of the i lr 
and partiality of friendship in the warmth of commendation in this 
and similar passages, it nevertheless scarcely the less faithfully ix- 
hifrifc* the amiable traits of Dr. Armstrong's character. For tho>e 
<|unlities of mind and heart must have been of no ordinary cast that 
should have excited so distinguished, so ardent, and so permanent a 
feeling of admiration and a dec lion in such a man. Indeed this whole 
work may be regarded as a tribute to the high moral qualities, not 
less than to the intellectual attainments of l)r. Armstrong, and the 
author in setting them forth with such warmth of feeling, has un- 
consciously presented us with a most pleasing exhibition of his own 
character, while he has taken nothing from our confidence in the 
faithfulness of the picture he lias drawn of his friend. 

in the year 1821 Dr. Armstrong became a public teacher of medi- 
cine, in the Webb straet school, established bv himself in conjunc- 
tion with Mr. Grainger. The celebrity which this school for several 
years enjoyed, must have arisen mainly from Dr. Armstrong's ability 
and popularity as a lecturer, especially after the death of Mr. 
Grainger, which happened in two or three years. Indeed the labour 
as w'ell as the reputation of the school seems to have rested mainly 
upon him, for we find him soon after, besides his course on the Theory 
•and Practice, giving also a course on the Materia Mcdica. And since 
his death, the school, we believe, has been abandoned. 

Dr. Armstrong's enterprise was not diminished with his prosperity. 
He not only carried on his various lectures, and attended to his in- 
creased practice, but made several publications which our limits do 
not allow us to notice particularly. His ambition, stimulated by (be 
course of distinction and fame which he saw opening before him, 
urged him to the utmost exertion of his powers. Unfortunately, how- 
ever, both for his usefulness and for the perpetuity of his fame, his 
•No. XXVI Feb. 1834. 38 
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energy was stimulated more to the projection and commencement of 
new works, than to the completion of those already begun. Much of 
this is doubtless to be attributed to the early period at which, in the 
midst of his activity and enterprise, all was arrested by disease and 
death, but more we think to the peculiar tendency of his character 
and early habits. 

Dr. Boott remarks of the early education of Dr. Armstrong — 

“ However limited his opportunities of improvement had been, I cannot but 
consider that his education was eminently calculated to bring forth the original 
powers of his mind,” p. 7. ' „ 

To us, this whole matter appears far otherwise. True genius is 
not so bound down by the circumstances of education; while on the 
other hand, the efforts of the ablest minds are not unfrequently, for 
the want of a proper education, rendered abortive or unproductive. 
Such in our view was the case, to a great degree, with Dr. Arm- 
strong; and that it has not proved so to a much greater extent? is 
owing, we believe, quite as much to the labours of his able and 
zealous friend, as to the character of his own productions. Whatever 
may have been the value of the several works published by himself, 
or the importance of some of the views, both practical and theoretical, 
which he either introduced or advocated,, there is about them all, a 
want of maturity and thorough consideration of the whole subject 
treated, which we apprehend will prevent their sustaining a high 
rank as permanent standard works, and which will therefore deprive 
him of much of the lasting fame which he confidently anticipated. 

Of the imperfections of his earlier publications, Dr. Armstrong was 
himself deeply sensible at a later period of hip life, and “ regretted 
that his life could not be prolonged to enable him to republish them 
in a more satisfactory form;” and so unwilling was he to rest his fu- 
ture reputation upon them, that he left it in charge to his friend to 
make known to the world the results of his more mature observations 
and reflections. His opinions on his favourite subject of fever, un- 
derwent some very important chauges, subsequently to the publica- 
tion, even of the latest editions of his several works on the different 
kinds of fever. Dr. Boott attributes these changes of opinion to 
more extended opportunities for observation; and he claims for his 
friend a no small meed of praise for his candour in being willing .thus 
to change, when these opportunities were presented to him. But 
other men had observed before, if Dr. Armstrong had not ; and a 
true philosophy would have taught him, to make use of the observa- 
tions of others as well as his own. To imbibe the opinions of others 
without examination, or without sufficient evidence, may be, and'' 
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often is, a proof of imbecility. But to learn from the facts observed 
by others, argues any thing other than servility of mind. On the 
contrary, it is one of the truest marks of original, inventive genius, 
to distinguish between the observations and the theories of others, 
faitl^fully to apply their facts, and to receive or reject their specula* 
ttons, according to the evidence which supports them; to range over 
the whole field of knowledge, and search out observed truths, how- 
ever buried amid speculation and hypothesis. 

The man who limits his knowledge to what he can himself see, ne- 
cessarily limits himself to a corner. And this was the fault of Dr. 
Armstrong's mind. With him, seeing only was believing ; and he 
would consent even to see with no eyes but his own. When he 
changes his views, it is not because he finds that those views are 
not supported by the phenomena of disease as observed on a large 
scale throughout the world — it is because what he sees in London is 
inconsistent with what he saw, or thought in Sunderland. London 
is a large place, doubtless, and the London Fever Hospital is an ex- 
cellent institution, and affords a most favourable opportunity to ob- 
serve disease. But the world is larger, and other men have seen 
fever, and described its phenomena, besides Dr. Armstrong. 

The course which Dr. Armstrong took himself, in regard to his 
medical opinions, he taught his pupils to take. 

“The question,” he says, in his lecture on typhus, “ whether typhus fever is 
contagious or is not contagious, cannot be decided by any reference to black- 
letteredabooks; but by a reference to facts, and facts alone, contemplated with 
the most perfect impartiality.” * 

We are not to suppose that Dr. A. used language so feebly as to 
mean no more than that the question of contagion is a question of 
evidence, and not of theory merely. There is an obvious antithesis, 
such as we find in his whole life and character, between learning de- 
rived from books on the one hand, and personal observation on the 
other. This may be pleasant hearing to many a pupil to whom the 
“ black-lettered book” is a sad eye-sore, while he pleases himself 
with the fhney that he is gaining experience, and learning how to 
treat disease merely by seeing it. This outcry against books always 
reminds us of a reply of a disciple of a late distinguished rubbing 
empy-ick, to a friend of ours, who had asked him, “where his mas- 
ter obtained his peculiar knowledge— from books?” “ No, not from 
books,” said he. “ And why not?” “ It is not there.” “ What! 
none of it,” said our friend, “among so many books?” “No, none,” 
said the disciple. “ True,” he added, “ there was another reason; 
he could not read them.” We know of how little practical value is 
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mere learning, without personal observation. But we must also say, 
and we would fain sound it in the cars of every medical student, 
that no extent of observation or experience, without study, diligent 
stud v, will ever make either a sound philosopher, or a good physician. 

Ur. Armstrong’s course in London was, from the circumstances in 
which he was placed, a highly exciting one, and it was on the whole, 
brilliantly successful. But it was short. In a little more than ten 
years from his removal to London, the disease, which was to prove 
fatal, fixed upon him; and after another year of most painful struggle 
between the claims of professional duties and the advance of disease, 
he was carried off by consumption in December, 18'29, in the. forty- 
sixth year of his age. There is a moral lesson in all this, which will 
' not fail to force itself upon our thoughts and feelings, even in the 
midst of professional discussion. If the life of men be all contained 
in this mortal part, then let it be occupied and absorbed in agitation 
and excitement. It is short and full of disappointment; but if'-lfoe 
all, it were wise to make the most of its pursuits and enjoyments. 
But if it be but the entrance to another, as lasting and as full of high 
capabilities, as this is evanescent and unsatisfying, then surely there 
are better objects of pursuit, and more elevated motives of action, 
than the attainments of scientific research, or the highest aim of pro- 
fessional ambition. 

Much the greater part of this first volume, as is to be the whole of 
the second volume, is occupied with an examination and elucidation 
of Dr. Armstrong’s opinions oif the subject of fever. We have seen 
that this subject engaged his attention at an early period of his pro- 
fessional life; that his publications upon it first gave him celebrity, 
and encouraged him to pursue his fortunes in London; and that there 
his appointment to the Fever Hospital insured his success in that 
metropolis. We might have added, and perhaps in justice to him 
we ought to have done so, that his lectures on fever attracted a very 
large share of attention from professional men, as well as from pupils. 
To his own mind, his views of fever had all the charm of original dis- 
covery, and all tlm vividness and much of the clearness of established 
truth; and he seems to have had the power of imparting in a remark- 
able degtee these impressions to his auditors. 

It appears to have taken nothing either from his own or his hearer’s 
confidence in the correctness of those views, that they underwent 
some very considerable changes in the course of his investigations. 
The modesty of the learner combined with the intelligence and con- 
fidence of the teacher, presents too interesting a specimen of can-* 
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dour to allow the intrusion of very scrupulous doubts whether fur- 
ther learning may not still further change the view of what now seems 
sufficiently clear and established. To our minds, cooled by the in- 
tervention of a few years time, and the distance of a few thousand 
miles, the suggestion presents itself, that since the enlargement of 
fiis sphere of observation from Sunderland to London caused some 
important modifications of his opinions, a further extension of his 
view to the diseases of the world might possibly have produced 
changes of opinion even more considerable and important Of this, 
however neither he nor his pupils had any apprehensions. What he 
saw, or thought he saw, he saw vividly, and he described it with a 
clearness and reality which powerfully impressed the minds of his ( 
hearers. 

Of all his friends no one appears to have entered more fully into 
his views of disease than Dr. Boott; and no one surely could have 
described them more perfectly or defended them more ably than 
he has done. Indeed, we greatly doubt if Dr. Armstrong had him- 
self accomplished the revision of his opinions, whether he would 
have produced so satisfactory a work— -whether he would have stated 
those opinions with so much clearness and precision, and supported 
them with so much research and ability, as has been done by the 
friend to whom in his dying moments the task was committed. 
The charge of perpetuating his fame could not have been placed in 
better keeping, whether we regard our author’s affection for his de- 
ceascd»friend, his zeal for his reputation, his respect for his talents 
and character, his confidence in the trtith of his opinions, or the abi- 
lity with which he has executed his interesting and responsible trust. 

For the soundness of the opinions themselves, ably elucidated as 
they are, we are not indeed prepared in all respects to answer. Fever 
in all its varieties ft so complicated a disease, involving so great a 
varietj*of phenomena, and attended with so many changes of structure 
add function in the animal system, that we have little expectation of 
ever seeing the whole satisfactorily explained, by any one theory ap- 
plicable to'all its different forms. Almost no two systematic writers 
on fever will agree as to the characteristic features of the disease. 
Each includes just so much among the essential characters, as his 
theory most readily explains, and rejects as accidental and adventi- 
tious, whatever of the ever-varying phenomena, will not easily fall 
into his rank and file. 

Dr. Armstrong’s theory of fever is comprehensive and simple; and 
it wants but a full conviction of its truth to regard it with admiration. 

“ One of the most striking characters of his mind,” says Dr. Boott, ‘ was a 

08 * 
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power of generalization, which enabled him to grasp at once a complicated 
subject, and to view it from an intellectual elevation unattainable by men of 
ordinary powers.” 

But from this elevation might he not overlook some peculiarity 
in the phenomena or their causes, which must necessarily arise, in 
the diseases of the living system in all the varieties of climate and 
condition in which the human race arc found r In the natural sciences 
a power of generalization has raised some of the masters of science 
to the highest distinction; and we do not wonder that a man who has 
so successfully cultivated those sciences, as has our author, should 
have carried with him into the medical profession a peculiar respect 
for such a pou'er. But in the investigation of disease, there are so 
'manv circumstances of climate and season, ami of the condition and 
constitution of the patient, to give a peculiarity, ami a sort of indi- 
viduality to each particular case, that an extended series of cases can 
hardly be generalized into any system, without taking for grante*has 
a matter of inference, many things which should only be received on 
the fullest observation. 

A very large proportion of diseases have certain points of resem- 
blance; yet these resemblances furnish little evidence of a uniformity 
of character, and allord no indication that, they require similar treat- 
ment. The several varieties of fever have perhaps as much that i* 
common in their history ami symptoms, as there is between the 
whole race of quadrupeds in natural history. And he who would 
thence derive for them a common origin and prescribe a common 
treatment, would be as skilful ' a physician as he would he a natu- 
ralist, who should assign similar habits ami powers to the animals 
that run on four legs. Were it possible to go further, anil as in na- 
tural history the habits of animals may be traced to their intimate or- 
ganization, to trace the phenomena of diseases back to known causes, 
then indeed we might generalize in medicine as well as in the 
other sciences. But here, we contend, the analogy ceases. FrcTm 
phenomena observed only in reference to comparatively a few cases, 
we are obliged to infer both cause and effect in reference to a great 
many others; and pthers too, in regard to which there may often be 
circumstances operating of which we have no knowledge. 

We do not mean to say that Dr. Armstrong’s generalization is al- 
together so sweeping as that we have just supposed. Yet when we 
see how easily he disposes of all the various forms of fever, including 
many diseases in which the febrile character has generally been re- 
garded as subordinate, it seems to us truly that his system suns some- 
what upon all fours. • 
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Our limits will not permit us to give more than a very brief sum- 
mary of Dr. Boott’s able and clear account of Dr. Armstrong’s views 
of fever, those chiefly which he entertained at the close of his life, 
lie divided fever into two great classes, common and specific, ac- 
cording as the cause which produces it is either common or specific. 

m 

“The common causes are those ordinary agents to which mankind in 
every situation and under all circumstances are exposed. These are classed 
according to their primary effects; their ultimate effects upon the body when 
these amount to a powerful impression, disturbing the functions and affecting 
the structure, constituting what he denominated common fever; which not only 
included Vhc inflammatory affections comprised in the phlegmasia of Dr. 
Cullen, hut diseases of a similar nature, scattered in different parts of his ar- 
tifical arrangement. It also comprised other disorders not inflammatory, the 
symptoms and pathology of which, by a legitimate generalization, were shown * 
to depend upon the different stages or degrees of action arising from the ex- 
citing cause offerer,” p. 11.5. 

The common causes lie divided into three kinds — common de- 
pressants, those common agents which enfeeble the energy of the vi- 
tal powers, and diminish the animal heat, the action of the heart, 
anil of the muscular system, such as low and variable temperature, 
severe accidents, or surgical operations, &c. Common stimulants, 
which ailed the whole body, augmenting the energy of the vital 
powers, increasing the animal heat, &c., such as high temperature, 
great bodily exertion, or powerful exciting emotions of mind, &c.; 
common irritants, which primarily aft'ect particular parts of the body, 
increasing their sensibility, but ultimately operate through the local 
impression upon the whole system, .'ft'ting as depressants or stimu- 
lants according to thcicondition of the patient or other circumstances. 
These are fermented liquors, indigested food, &c. The fever pro- 
duced by the first of these causes lias three stages, that of oppression, 
excitement, and collapse; that bv the second cause, has only the two 
last stages of excitement and collapse. 

“ The specific causes of fever arc those occasional agents to which mankind 
are not universally or equally exposed. They operate generally as depressants, 
and differ from common causes in invariably giving rise to fixed and peculiar, 
as well as occasionally to variable and common effects; the particular cause it- 
self always operating on particular structures, probably through the blood, and 
thus giving rise to a fever of a peculiar or specific kind.” “ Thesc-causes are 
ccrlain states of the atmosphere, specific contagions, and poisons,” p. 117. 

Each of these causes gives rise to fever under three forms, conges- 
tive, simple, and inflammatory; so that we have, as embracing all 
the variqjies of fever, common congestive fever, common simple fe- 
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ver, and common inflammatory fever; and specific congestive fever, 
specific simple fever, and specific inflammatory fever. 

Neither our limits nor our inclination suffer us to attempt an ex- 
tended examination of this view of fever. We have recently gone 
over much of the same ground,* and we have not the heart so soon to 
retrace our steps. Besides, we are not very confident that the utility 
of these discussions are an adequate compensation for the labour they 
require, unless it be by the warning they give, by showing how easily 
the best powers of observation are led astray when once the love of 
theorizing has taken possession of the mind. 

The mere statement of this view of fever, shows how entirely hypo- 
thetical it is in all its parts: and yet Dr. Armstrong seems to have 
• regarded it all as a simple deduction from his own observations; and 
our author so far partakes of the same impression that he no where 
calls it even a theory, but speaks of it as a description of what takes 
place in the production and course of the disease. The cause oftlfis- 
ease is often unknown, or at best is known only by a remote influ- 
ence; and its mode of action is still less understood. By making 
these the basis of the whole system, instead of being guided by the 
phenomena of the disease, diseases are brought together which have 
little affinity, either in their symptoms, or the treatment they re- 
quire, while others are separated which cannot be distinguished by 
any thing which occurs in the course of the disease itself. Thus, in- 
termittent fever, remittent fever, including yellow fever and the 
plague, and typhus, are one and the same disease, differing only in 
degree; while yellow fever is regarded as three distinct diseases, 
which almost all the writers on that disease, have confounded to- 
gether, and two of which it is conceded, one common fever, the other 
specific, cannot be distinguished by their symptoms, and require no 
essential difference of treatment 

“ That the different forms of typhus,” says our author, still giving Dr! Arm- 
strong’s view of fever, “ are merely degrees of one and the same disease, ap- 
pears by their passing, in some cases, from the milder to the severe modifica- 
tions, or re.passing from the severer to the milder; thus, intermittent fever 
sometimes becomes remittent, and this continued; or the continued beco mes re- 
mittent, and this intermittent” 

But what if it should turn out that whole districts of country fire 
subject to one form of fever, while for a long series of years the 
others are never found there? This is precisely true in New England. 
Nearly the whole of New England is perfectly free from intermittent 


' See Beview of Smith and Tweedie on Fever. 
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fever, excepting the few cases of those who have been exposed to its 
cause elsewhere, and has been so for a long period of years. In the 
early settlement of the country, this portion of America suffered as 
other new countries almost always have done from intermittent and 
remittent fever, as well as from other diseases; and at later periods, 

* the overflowing of a meadow by the erection of a dam, or some simi- 
lar operation, has occasionally given rise to it within a very limited 
space. But with the exception of cases of this sort, in which the dis- 

• ease has always disappeared whenever the local cause has been re- 
moved, aye are not aware that a case of intermittent fever has origi- 
nated in New England for many, probably more than a hundred, 
years. Typhus fever, on the contrary, or, to conform to the language 
of Dr. Armstrong, continued typhus, is to be found in every part of 
New England almost every year. It rarely becomes epidemic; but 
sporadic cases occur annually, both in the towrns and throughout the 
cotirftry. 

The explanation of the pathological distinction between these dif- 
ferent forms of fever, is still more remarkable. 

" The distinguishing characteristic symptoms of each merely depend on a dif- 
ference in the degree of the pathological effects produced. In the mildest form 
there is no apparent inflammation ; in the severer form there is inflammation; 
and in the worst form this inflammation is so much more extensive or intense, 
as to prevent any intermission or remission of the symptoms,” p. 174. 

Again — 

“The first [intermittent] is a simple fever, or one of simple excitement; and 
the two last [remittent and continued fever* are inflammatory. The inflamma- 
tion in both attacks the siyne structures; but in the remittent form it is not so 
influential as to prevent more or less a morning remission of the symptoms, 
while in the continued form it is so urgent as to make the fever assume a con- 
tinued type,” p. 174* 

Woknovr not upon what evidence it is assumed that intermittent 
fever is unaccompanied by inflammation, nor arc we told what is the 
nature of those visceral enlargements which so often accompany this 
form of fever as to be familiarly denominated ague-cake. Neither 
are we presented with the evidence that inflammation always attends 
remittent or continued fever. It may perhaps prove nothing more 
thaq our want of sagacity to detect inflammation, to say that we have 
seen cases of typhus in which we were unable to discover it; but we 
may say that cases are recorded by able and acute pathologists in 
which no symptoms of inflammation were observed during life, and 
no marks^of it could be found after death. 

• But we gladly turn from this subject to meet our author on the fair 
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field of actual observation: and here we are so well pleased with his 
labours that we could fain have wished he had never been induced 
to leave it even to follow with such eminent ability his distinguished 
friend in his speculations. 

Dr. Armstrong’s opinions in regard to the cause of typhus under- 
went an entire change in the course of his life. At the time of the 
publication of his volume on the disease, he regarded contagion as the 
sole cause of the disease. Afterwards he doubted, and at the last, as 
we have seen, he considered it as interchangeable with intermittent 
and remittent fever, and like them produced exclusively by malaria. 
Dr. Boott has enlarged upon this last opinion, and gone into an able 
and extended examination of various epidemics in reference to the 
question of their origin or their mode of propagation. This examina- 
tion occupies the largest, and in our view, much the most valuable 
part of the volume before us; although he has so far only examined 
the fevers of this country. In another volume he promises to subject 
to a similar scrutiny the fevers of Europe from the time of Sydenham. 

In his examination of the fevers of America, although Dr. Boott 
considers them, in some measure, in reference to Dr. Armstrong's 
peculiar views of fever in general, yet we do not perceive that those 
views deter him at all from a faithful consideration of their true cha- 
racter as exhibited in the best descriptions of them to which he had 
access; for example, he follows Dr. A. in regarding all our fevers as 
modifications, or different forms, of typhus; but when he inquires into 
their character, he investigates them as so many independent dis- 
eases, with very little referencef to their supposed relation to typhus. 
He has given us therefore an able essay upon the origin of several of 
the most important epidemic fevers of this country: in which he brings 
together abundant evidence of their non-contagious character. The 
discussion of this subject has indeed less of interest and novelty at- 
tached to it in this country than it appears to have in England; be- 
cause it has now become so fully settled that few among our physi- 
cians we believe have any doubt in regard to it. Still this volume 
will be found to possess a high degree of value to American physi- 
cians. For we know not where else they will be able to find so clear 
and satisfactory a view, in so condensed a form, of the proof of the 
non-contagious character of the diseases of which it treats. 

It is curious to see how little Dr. Armstrong, in the change of his 
opinions on the subject of contagion, acknowledges any influence 
upon his own mind of the opinions or observations of others; if he was 
indeed really aware that such observations existed. We have seen 
that when he published his volume on typhus, he fully believed in its 
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contagious character. This opinion he still held when he removed to 
London in 1818. In his published lecture on typhus, he says— 

“ It is a singular circumstance, that when I first settled in London the cur- 
rent opinion among the profession was, that typhus fever originated solely in 
human contagion; and it is remarkable that it should have been reserved for me 
K> discover that mistake in this metropolis,” p. 163. 

In 1822 Dr. B. tells us his opinions were wavering. 

"In 1825, and especially towards the close of his life, the doubts which he 
had entertained on the subject were almost entirely removed; and he confident- 
ly anticipated the time when the same change which had occurred throughout 
North Anltrica with respect to the non-contagious nature of the yellow fever, 
would take place in Europe with respect to typhus,” p. 160. 

Again Dr. B. tells us, that— 

“ I)r. Armstrong was convinced that malaria was at least their primitive re- 
mote cause, and that the typhus of Great Britain could not be considered essen- 
tialljM contagious disease; an opinion which was so much opposed to the ge- 
neral sentiments of the profession in this country, that in the zeal of his own 
convictions, he speaks of the proofs of its origin in malaria as a discovery. But 
other observers,” Dr. B. very properly adds, “ had long before come to the 
same conclusion, though no one had attempted to establish them on such defi- 
nite grounds,” p. 299. 

We easily excuse the concluding 6alvo to the manes of so dear a 
friend. But had Dr. Armstrong lived in America, he could not have 
found it so easy to persuade himself that he had found a new thing 
in discovering proofs of the non-contagious character of typhus fever; 
especially using the term in his ‘‘comprehensive signification” as 
embracing a great variety of forms of fever. In regard to true typhus, 
in the restricted, and, as we think, the proper sense of the term, he 
would have found few physicians, so far as our observation extends, 
who would have agreed with the profession in London, as he repre- 
sents ijt, in believing that it originates “ solely in human contagion;” 
although he might find those who suspect or believe the existence of 
some modified contagious influence, cooperating under certain cir- 
cumstances with other causes in the propagation of the disease. But 
in respect to most of the fevers which Dr. Armstrong includes under 
the designation of typhus, the question has long been regarded by a 
large proportion of the profession in this couutry as so fully 'settled, 
that*a further discussion of it is less called for here, as we have al- 
ready intimated, for the sake of giving more light upon it, than as 
furnishing a good summary of the evidence which has determined it. 

Considering how large a part of our medical literature is received 
.from Europe, it is not a little remarkable that the opinions of physi- 



448 "Booti's Life of Jlmstrong. 

cians on this subject here should be so much in advance of those of the 
old world. Indeed, we hardly know which is the most surprising, that 
the pupil should thus have outstripped the master; or that, on the other 
hand, the physicians of Europe should be so slow at receiving any opi- 
nion or established observations from the new world. It were not Jo be 
expected that the great body of English, Scotch, and Irish physicians, 
to whom, from the community of language, this remark chiefly ap- 
plies, should know much of the state of medical opinions at such a 
distance from them, or should condescend to notice, if they had 
heard of, what comes from so youthful a country. But from t|je public 
medical journals of Great Britain, and especially from the public 
teachers of medicine, it might have been hoped that they would look 
out for true knowledge wheresoever it is to be found. 

That Dr. lloott is not liable to the imputation of neglecting Ame- 
rican medical literature, is sufficiently obvious from the very nature 
of the publication before us. With him the question of the contrition 
f fever is to be settled by a wider range of observation than falls to 
the lot of any single individual, however extensive his opportunities 
may be; and he naturally turns his eyes first to this country, to which 
he gives the credit of having made greater advances towards settling 
it than have been made elsewhere. If his f volume shall have the effect 
o furnish to English physicians a just estimate of the state of medi- 
cal science in this country, he will have rendered an important ser- 
vice to the profession in his own country, while American physicians 
may well acknowledge their obligations to him for such a service. 

Having gone through with* his elucidation of Dr. Armstrong’s 
views of the nature and the symptoms and treatment of fever. Dr. 
Boott goes on to a consideration of the remote cause of fever. Here 
he begins with a statement and defence of Dr. Armstrong’s opinion 
founded upon the assumption, which we have already noticed, that 
typhus has a common origin, and common character with intermit- 
tent and remittent fever. But he soon breaks loose from the tram- 
mels of supportinga system, and considers the question independent- 
ly as the evidence is presented by the history and phenomena of each 
disease. 

He begins with yellow fever; under which name Dr. A. believed 
that three different affections had been included, viz. acute hepatitis; 
the inflammatory endemic of the West Indies, a common fever arising 
from heat acting on unseasoned constitutions; and the epidemic bili- 
ous remittent, the offspring of marsh effluvium, and therefore a sped- 
jit fever. Having’ considered somewhat at length the character of 
the two last varieties of yellow fever, Dr. B. proceeds to the inquiry” 
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whether there is a fourth variety to be found in the Boulam fever, so 
earnestly contended for by Dr. Chisholm, and the other advocates for 
the contagion of this disease. The supposed origin of this fever he 
examines in detail, and fully establishes the conclusion that there is 
no ground for regarding it as a distinct disease. Our limits will not 
permit, neither is it necessary that we should follow our author 
through his examination of the evidence in support of this result, 
exhibited during the prevalence, of yellow fever at different times in 
Philadelphia, Wilmington, Port of Spain, Baltimore, and other places. 
Suffice ij to say, that with a sufficiency of detail, he has given a con- 
densed, fmpartial, and to our minds a conclusive view of the subject. 

This view is greatly strengthened bv the survey which he next 
takes of the fevers that have appeared at different times in various 
parts of the United States. The leading object of this survey is to 
show' the affinity which our author, in common with his distinguished 
friofM, believes to exist between intermittent and remittent fever, 
and typhus. 

“ l)r. Bancroft,” he says, “has asserted that typhus is not to be found in tro- 
pical countries; and no one will dispute the assertion, if he means a fever cha- 
racterized by all the symptoms of the typhus of Great Britain; but that a spe- 
cific continued fever actually c\ists in cither India, tlie product of malaria, dif- 
fering; in no other essential respect from our common endemic than might be 
expected from the difference of climate, is proved by the observations of seve- 
ral authors. A similar fever is also frequently mentioned in America, even in 
places where yellow fever exists; but its occurrence is most common in the 
midland'and northern states, north of lat. 39° or 40°, where the temperature is 
on the average too low to give full development to yellow fever, at least in its 
epidemic form,” p. 301. , 

We have on a former occasion* remarked somewhat at length on 
the unsatisfactory nature of the inference, that even typhus is every 
where the same disease, because it has in many respects similar ha- 
bits, arid obeys similar laws; and we should now find it easy to ex- 
hibit what seem to us insuperable difficulties in the way of regarding 
the several fevers here considered, as identical in any proper sense, 
or in any’such sense as will be useful, or even harmless either in 
theory or practice. But our limits forbid a prolonged discussion, 
and we have little inclination to contend on mere points of ppinion, 
where the facts are so faithfully exhibited. As a matter of analogy, 
though in our view not as decisive authority, all that is here said is 
fairly brought into the argument. Independently of all considera- 
tions of theory, it is a highly interesting and valuable survey. 

• 

* • Review of Smith and Tweedie on Fever. 

No. XXVI.— Feb. 1834 . 39 
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Beginning with the southern states, Dr. B. first brings together 
accounts of a great number of fevers as they prevailed at different 
times in those latitudes in which yellow fever most frequently pre- 
vails. These fever9 were obviously endemic in their origin, and va- 
ried in the different cases, from a tolerably mild intermittent to ma- 
lignant remittent, and continued fever; and in many instances thd 
different forms interchanged, as the prevalence of the disease in- 
creased or declined. We cannot accompany our author through this 
survey, nor examine the conclusions to which he arrives. But our « 
national vanity, (it may be,) will not suffer us to omit the following 
flattering testimony to the observations of American physicians. 

“ I must again repeat, that I know of no body of facts more instructive in the 
whole compass of medical literature, than those contained in the reports of me- 
dical men scattered through the states of North America; men, who, however 
imperfect their early education might have been, as compared with those who 
had also the advantages of the elaborate instruction of the European schools; 
thrown as they necessarily were upon their own resources, in a country fertile 
in all the varieties of fever, and obliged to discharge all the duties of the pro- 
fession, may be said ultimately to have been taught in the great school of na- 
ture, where the observation of her phenomena led to the best practical infor- 
mation, unfettered by those systems and creeds which hold such influence 
over the minds of men in a narrower field of observation, and limited, as in this 
country, to the practice of one particular branch of the profession. A compa- 
rison of the medical literature of America from the time that Kush's views be- 
gan to be widely diffused, with that of this country up to the publication of 
Mills* work on the efficacy of blood-letting in fever, would, I am confident, re- 
flect honour on America,** p. 391. 

“ Rush had thirty years before inculcated what are considered at the present 
day sounder views of disease; and his influence in America was eqiral to that 
of the great Edinburgh professor in this country. ‘We remember, (savs a 
well-known journalist, in 1809,) the horror and incredulity that was excited 
some years ago by the evacuating system of Dr. Rush, und of some West India 
practitioners in yellow fever; and how a celebrated German professor pf the sti- 
mulating school shrugged up his shoulders, and prognosticated the certain 
death of a patient in our infirmary labouring under typhus, when he heard his 
physician prescribe some necessary evacuations. But the practice of Dr. Rush 
was successful, and our condemned patient speedily recovered.**’* p. 393. 

The survey which our author next takes of the fevers of the “ mid- 
land” states, occupies somewhat more than a hundred pages of his 
volume. It is an able summary of the accounts of yellow fever at 
Wilmington, and at Philadelphia; the latter chiefly from Dr. Rush. 
Dr. Rush’s own most interesting account of this portion of our medi- 
cal history, is too familiarly known to our readers to require from us 


• Edinburgh Medical and Surgical Journal, Vol. 83. 
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any notice of it. Dr. B. then turns to the fevers of the city and 
state of New York. 

‘‘Among which,” he says, “we shall find examples of yellow and typhus 
fevers; the last appearing, us at Wilmington, in Delaware, in those years when 
the sty te of the atmosphere was not such as to give rise to the former modifica- 
k*t!on of fever.” 

“ I have already remarked,” he adds, “that if malaria be the primary origin 
of typhus, as well as of the common remittent and yellow fever, and that if a 
continuance of high heat be essential to the latter, we might expect, in a 
* country of such vast extent as North America, to find, as we examined the 
character^* fever progressively from the southern to the northern portions of 
the continent, that yellow fever, which is annually endemic at Vera Cruz, and 
New Orleans, would he represented by some other form in those places where 
the mean temperature from latitude would be too low to give that irritability % 
to the animal organs, or that concentration and intensity to malaria, which are 
considered essential to the full development of it. It will be seen that this 
chaise of type actually occurs in different years; and that New* York, which is 
. situated in latitude 40° 4? N., is the last place in this progressive inquiry from 
south to north in which we meet with any frequent examples of severe and ex- 
tensive epidemics of yellow fever,” p. 513. 

The volume closes with a similar but concise view of the fevers of 
the eastern states. In this we find little notice of the typhus fever, 
strictly so called, which occurs to a greater or less extent almost 
every year throughout New England. This we believe is not to be 
attributed to design or inattention on the part of the author, so much 
as to a^want of the necessary authorities. It would have interested 
us greatly to have seen a faithful and # able comparison, such as he 
would have given us, of the typhus of New England with that of 
Great Britain. But wd freclv confess we should ourselves have been 
somewhat at a loss to refer him to the materials on our part, neces- 
sary for such a comparison; and we cannot therefore complain that it 
is not given us. The truth is, typhus in New England rarely occurs, 
except in sporadic cases, and attracts so little of general attention, 
that very little seems to have been written respecting it. No one 
physician $ees so much of it, as to feel authorized to write about it, 
in the expectation of instructing his neighbours, and all, or nearly 
all, see enough to lead them to forget that it maybe an object of cu- 
riosity and interest to the medical public. 

In concluding our notice of this work,' we are not without appre- 
hensions that we hove not sufficiently expressed our high sense of its 
value and interest. Although we have not been able to enter into all 
the feelings of admiration and respect towards the public character 
.and attainments of Dr. Armstrong, with which an ardent friendship 
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had inspired the author, we would feign hope that we have done jus- 
tice to the excellence of those feelings, and to the personal worth 
which gave rise to them. And we have wholly failed in giving 
expression to our opinions, if we have not made it appear that bis 
account of the fevers of this country is a work for w hich every Ame- 
rican physician may well feel grateful to him. ' • 

We look for the appearance of the second volume with eagerness. 
The promised account of European fevers, if written with equal faith- 
fulness and ability, will furnish us with a highly interesting and va- 
luable piece of medical history. We are glad to learn that f as soon 
as that volume is received, the whole w ork will be immediately issued 
from the pre>s in this country. E. II. 


Art. XVI. Nouveau Systhne dc Chimic Organique, fond? suf' den 
methodes nouvelles <P Observation, par F. V. Rasiwij.. Accom- 
pagne de douze planches gravees, dont six coloriees. Paris, 1833, 
pp. 576 . 8vo. 

The close and intimate connexion existing between the sciences 
and their dependence on each other for an explanation of the pheno- 
mena peculiar to each, becomes more and more evident, as we ad- 
vance in knowledge. Even chemistry, whose limits were formerly 
considered as perfectly defined, has within a few years assumed an 
entirely new aspect, and her votaries, instead of relying exclusively 
on crucibles and reiigents as the only legitimate instruments, of re- 
search, have called to their aid the apparatus and laws of other de- 
partments of learning, and have thus been enabled to extend the do- 
main of their art in a wonderful and unexpected manner. 

This union of means has been strikingly successful in ffur re- 
searches into the ultimate composition of bodies, and has afforded re- 
sults whose truths can be verified by the strictest rules of mathema- 
tical calculation. By the theory of atoms and that of definite pro- 
portions, we are enabled to ascertain with certainty the primary 
constituents of inorganic substances, and the rules which govern 
and modify their combinations, so as to be able in a vast number of 
instances to imitate nature, by forming these combinations at will. 
But when we attempt to apply these rules to the explanation of the 
phenomena of organized beings, we find our resources fail, and are 
obliged to confess the futility of our means. For although animal 
and vegetable substances are composed of a very small number of* 
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simple bodies, these are combined in so great a variety of forms, and 
their union is regulated by a power or powers so widely different from 
those which act on inorganic matter, that the usual means of expla- 
nation totally fail. In inorganic substances, all the phenomena may 
be rpferred to action of external agents, the operation of purely phy- 
O^ical forces, and the simple and well-ascertained laws of affinity. In 
organic substances, on the contrary, we are compelled to acknow- 
ledge the influence of something, which whilst it regulates and con- 
. trouls all the processes and phenomena that occur, is at the same 
time only known to us by its results. It is not therefore surprising 
that our Knowledge of the ultimate structure of organic substances 
should be so imperfect, and more especially, when the modes in which 
all investigations respecting them have been conducted, are so defec- * 
tive. These methods have universally consisted in subjecting the 
substances alluded to, to trials which destroyed their distinctive cha- 
racter, and reduced them to the rank of inert bodies, a plan of pro- 
ceeding which has necessarily resulted in an infinity of errors and 
the creation of a multitude of artificial difficulties. 

The author of the work now before us appears to have been fully 
impressed with the uselessness of attempting to investigate the mys- 
terious operations of natuce by following the beaten track of mere 
chemical analysis, and has taken a far wider field of observation, by 
invoking the assistance of all the demonstrative sciences. His plan 
is thus stated: — 

“ Nattire having deposited certain substances in certain organs, I shall de- 
mand of anatomy the means of recognising these organs, and as soon as I 
shall have learned to distinguish them in all their varieties of form, I shall call 
on chemistry to aid me with her processes and reagents. If these organs are 
too small to be properly studied with the naked eye, 1 shall invoke the assist- 
ance of the microscopy. Optics will teach me to follow the course of luminous 
rays, and enable me to appreciate the effects of reflected or refracted light, and 
in fact fshall transport my chemical laboratory to the object-glass of my mi- 
croscope.” 

This is in truth the only method from which we are to expect ad- 
vantageous results, and although its full development will demand 
the most assiduous attention and the lapse of many years, no step 
that is gained will have to be retraced, and the labours of each suc- 
cessive inquirer will not be spent in overturning those of his prede- 
cessors, as is too often the case under the present defective systems > 
of observation, which however plausible they may appear, have the 
radical defect of leading only to the study of the isolated properties 
of s substance, and ean never enable us to judge of then as they are 
combined and distributed by the hand of nature. 

39* 
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M. Raspail has been known to the scientific world for a few years 
only, as his first publication was in 1825; since which time, however, 
no writer has given evidence of greater zeal or more untiring in- 
dustry in various departments of the natural sciences; for it is not as 
a chemist alone thatM. Raspail is advantageously known — his botani- 
cal acquirements entitle him to a high rank, as is evinced in his es-*' 
say on a general classification of the gramineae in the Annates des 
Sciences Naturelles, (t. V.) and his numerous botanical observations 
in the Bulletin des Sciences et de l' Industrie. The present work is 
founded on the numerous memoirs lie lias already published, and may 
therefore rather be considered as a condensation and arrangement of 
former materials than as matter entirely new: we mention this, as in 
* any questions of priority that may he discussed, we shall consider 
the date of the original memoir, in preference to that of the present 
work. 

But whilst thus allowing the fullest credit to M. Raspail, “and 
in appreciating his labours as of the greatest benefit to science, we 
cannot avoid protesting in the strongest terms against the angry spi- 
rit which pervades the present work, for however he. may conceit e 
himself neglected or oppressed, he should have recollected that per- 
sonal abuse and political accusations against his competitors in the 
field of science are sadly out of place in a work like the present, and 
we are even tempted to believe from his own confessions, that he 
owes many of the evils of which he complains to the unsparing 
manner in which he has attacked others. This observation is not appli- 
cable to our author alone, anfi we arc glad of an opportunity of 
making a few observations upon it. The squabbles ami petty dis- 
putes of the learned have done more to degrade science in the eyes 
of the ignorant than any thing else, and from their frequency and 
acrimony of late years, many injurious consequences have arisen, 
which it will take years of concord to remedy. In the medical pro- 
fession they are still more productive of evil, ami if persisted in, 
must eventually destroy that respect for it so essential to its useful- 
ness. 

There is one other point to object to in the present publication, 
and unfortunately it holds good with almost all the other writings of 
our author that we have met with; this is his silence respecting, the 
labours and discoveries of those engaged in the same pursuits; they 
are seldom or ever alluded to except in terms of reprehension, 
without any allowance being made for the possibility of error on th& 
part of M. Raspail' himself. In fact, a student who had not an op*- 
portunity of following the progress of chemistry and vegetable phy-* 
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siology, would be ver y apt, from a perusal of the present work, to 
imbibe the idea that the whole merit of the discovery of the facts 
detailed in it was attributable to the author alone, and that all others 
who have treated on similar subjects, have only involved them in er- 
ror gnd obscurity. 

’*’* M. Raspail commences with a long but important introduction, 
which requires a more extended notice than is generally awarded to 
such preliminary matter. 

“This new mode of observation,” says he, “applied to the study of orga- 
nised bo»hes, is based on a certain number t f generalities, and requires for its 
exposition a certain number of operations, which 1 shall proceed to explain, 
and shall afterwards devote separate chapters to the method of operating on a 
small scale, and that of proving the truth of the results obtained by investiga-* 
tions on a more extended one, with the theory which appears to me most na- 
turally to arise from the alliance of these two modes; and finally I will give the 
classification adopted.” 

Our limits will, however, prevent our entering on his account of 
the apparatus made use of, and we must refer such of our readers as 
wish to pursue similar researches to the work itself, which gives 
some admirable rules for the use of the microscope, and describes a 
very simple but effective mode ofcarryingon chemical operations within 
the splietc of action of that instrument. M. Raspail very properly 
is not content with these minute processes, but repeats them on a 
larger scale with the aid of the usual chemical instruments and re- 
agent^ and thus is enabled to verify or correct one series of experi- 
ments by another conducted in a different manner. To use his own 
words — 

“The first rule, or rather the fundamental principle of this method, is in the 
study of a substance, to interrogate all the laws under whose influence this 
substance is developed and exists.” 

To accomplish such a plan, it is evident that the observer must 
not rely on the resources of one science alone, but must call to his 
aid all the lights afforded by others which have any bearing on the 
subject of his investigations. 

M. Raspail’s exposition of the theory on which ^11 his work is based* 
requires a more extended notice, and we shall attempt to give an ab- 
stract of it here in as few words as possible, as we shall have occasion 
to refer to its details more at length in the progress of our remarks. 
He totally and very justly denies that the atomic theory which has 
shed so much light on the constitution of inorganic bodies is applica- 
ble to these possessed of vitality, for although the organic molecule is 
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the result of a chemical combination of known inorganic elements, 
they are combined in such a manner, as by this very combination to 
give rise to a new class of phenomena wholly differing from those of 
inorganic bodies, we must therefore refer to the very organization of 
these bodies for an explanation of these phenomena. This organic 
molecule in its simplest form is considered by M. Raspail as an in£“ 
perforate vesicle, endowed with the faculty of inspiring gaseous and 
liquid substances, and of expiring again such of their decomposed ele- 
ments as it could not assimilate; these vesicles, he thinks, are them- 
selves formed of an aggregation of smaller ones performing tjie same 
functions, and that we may suppose them to be composed dt water, 
carbon and a base, which crystallize in the vesicular form, and be- 
* come endowed with properties widely different from those appertain- 
ing to any other combination of inorganic substances, being under the 
influence of a different law, that of vitality. 

The author does not attempt to define the character or naturt: of 
this governing principle of organization, as it is only appreciable by 
its phenomena. lie is of opinion, nevertheless, that all the effects of 
the organization and formation of organs are ultimately referrible to 
the property with which the organic vesicle is endowed, of inspiring 
gases and liquids, of condensing the formpr, of assimilating the pro- 
ducts by attraction, and of rejecting or expiring by repulsion its un- 
assimilated contents. This double function, attributed byM. Raspail 
to the organic vesicle, is identical in its results with the endosmose 
and exosmosc of Dutrochet, which, however, our author acserts, 
are nothing more than the result of imbibition: without entering into 
a discussion of this interesting subject, on which some highly interest- 
ing memoirs have already been published in this journal, by Drs. 
Togno, Faust, Vale, and more especially, by Dr. J. K. Mitchell, 
we may be permitted to remark, that the difference between the in- 
spiration and expiration of M. Raspail, and the endosmose and exos- 
mose of Dutrochet, is in reality only in the terms used, the deductions 
of each author being nearly similar, more especially as the former 
writer states that the power of the vesicles to thus inspire and expire 
gases and fluids may depend on electricity, which is the very agent 
assumed, incorrectly, however, by Dutrochet as producing endos- 
mose and' exosmose in living structures. 

M. Raspail next proceeds to develop his system, which he avers is 
not founded on a previously conceived theory, but has been the natu- 
ral result of the investigations which form the basis of his work. This 
system, if we understand his explanation, of which we are by no 
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means certain, may be thus explained. The object of all organic re- 
actions being the development of organic tissues, he commences by 
the study of those organic and compound bodies which chemists here- 
tofore considered as simple substances. But as these substances only 
becojne organic by insensible gradations, and not by instantaneous 
^Combination, as takes place in the formation of inorganic bodies, we 
may conceive of an epoch when they only had a tendency of organi- 
zation. In this state he terms them organizing (organisitrices) bo- 
dies. These, as before mentioned, are the result of the elaboration to 
which ojygen, hydrogen, and carbon have been subjected in the or- 
ganic veSicle, for he does not think that azote plays any part, except 
in sometimes combining with hydrogen, thus forming ammonia, and 
then entering as a base into certain tissues. The three other gases, ' 
however, under the influence of the vesicle, gradually become elabo- 
rated in such a manner, as to at last assume all the characters of or- 
ganising elements of the vesicle. He terms them therefore, organiza- 
ting (organisantrs) substances. 

All other bodies he classes under the head of organic substances. 
These may be considered, says he— 

“As natural and artificial products of the disorganization of tissues, or of a 
deviation of the organization combination. These latter arc nothing more than 
substances which have been excreted or thrown off as useless. They serve to 
saturate the bases, to prepare double decompositions, and in this way to assist 
in the combination of earthy bases, and organizing substances. Others again 
are mc^e errors of analysis, whose true nature and uses it remains to point 
out.” , 

It will be seen from the preceding analysis of M. Raspail’s system, 
that he adopts the now generally-received opinion, that the ultimate 
structure of all organic structures is vesicular; we say adopts, for al- 
though no other cribclusion can be drawn from his text, than that he 
has deduced this fact from his own experiments alone, it is by no 
means a novel one, as it is noticed by Haller, and was most ably 
and satisfactorily developed by Milne Edwards, before the appear- 
ance of any memoir of M. Raspail’s on the subject; nor can we per- 
ceive that the latter has thrown any additional light on the subject: 
the mystery of the conversion of inorganic principles into organic 
structure is still as far from being solved as before, for it is still re- 
ferred to the agency of a certain unknown power, of whose essence 
we are as perfectly ignorant as ever, and which will always continue 
an enigma to us. Researches on this point, nevertheless, like those 
of the alchemists for the universal solvent, have always been attend- 
ed with beneficial results, by the discovery of some new and tinex- 
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pected property or combination of matter, however, egregiously they 
have failed in the development of the great arcanum. That electricity 
may hereafter be found to be the great and pervading agent of mobi- 
lity in the ultimate structure, we are willing to admit, but this will 
not remove the veil in the slightest degree, nor explain in what man- 
ner the ultimate particles of matter becomes fitted to receive its in*** 
II uence. 

We shall pass over M. Raspail's first division on organized ve- 
getable substances, as it would extend this article beyond all reason- 
able limits to attempt an analysis of his valuable observations on these 
bodies, and shall confine ourselves to a notice of such pafts of his 
work as have a more practical bearing on animal physiology; at the 
• same time, we cannot thus pass over this portion of his labours with- 
out expressing our accordance with most of his views. It is true, there 
are many points on which he dwells at some length in support of his 
peculiar views, where his enthusiasm and desire of generalization has 
led him too far, but taken as a whole, it is by far the most satisfac- 
tory account of the ultimate structure of vegetable bodies that has 
been presented to the world. 

The second division of his work includes organized animal sub- 
stances, and presents some new views of so highly interesting a cha- 
racter, as to induce us to insert them in a condensed form. 

In treating of the adipose tissue, the author states that the analogy 
which exists between the adipose glands in animals, and the fecula 
in vegetables, must strike every observer. As in fecula, each adi- 
pose granule is composed of an integument and an included substance, 
and both serve for the nutrition of the organs of development, and 
both arc constituted in the same manner. Thus, if a fragment of fat 
be examined, it will be seen tliat it is composed of an external vesicle 
having firm membranous parietes, enveloping small masses, which are 
readily separable from each other, and each invested with a vesicular 
membrane; this formation may be further traced in like manner and with 
the same results, until the vesicles become too small to admit of accu- 
rate observation. Each of these masses adheres by some part of its sur- 
face to the internal face of the vesicle in which it is contained, by a 
hilum. All these vesicles, and more especially the largest and most 
external, are covered with a net-work of vessels, which increase in 
calibre as they approach the hilum, where they are inserted into one 
of the vessels of the larger vesicle which includes them. 

The observations of M. Raspail on the membranous substance of 
animal organs, shoV that those membranes which are considered by 
anatomists as the simplest, are in fact, complicated tissues, evidently- 
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composed of several distinct layers. Thus, the epidermis is formed 
of a collection of vesicles deprived of their contents, and closely ap- 
plied together. The truly simple animal membrane is the parietes 
of a vesicle; in this state of simplicity it is so transparent that it is 
only, perceptible by the plaits or folds it forms on being moved; if on 
**11)6 contrary it were a compound membrane, the rays of light would 
be reflected. On this ground M. Raspail disputes the correctness 
of the observations of Home, Bauer, Prevost and Edwards, and 
we think that he has gone far to show that the pretended globules 
seen ai^if figured by them, were merely optical illusions, produced 
by the play of light on the different folds of the membrane. As- re- 
gards the intimate structure of the muscular tissue, our author consi- 
ders that when this is in its simplest state, it consists of a bundle of* 
cylinders intimately agglutinated together, and disposed in a very 
loose spiral form round the ideal axis of the group. These tubes are 
filled with a substance which is not wholly miscible with water, and 
they may be considered as elongated vesicles, which are united at 
each end to other vesicles of the same character. 

M. Raspail denies in toto the explanation given by Prevost and 
Dumas of the mechanism of muscular contraction, that they contract 
in a zig-zag form, thus describing angles, the summit of each of which 
is furnished with a nervous fibre. In the first place, he states that 
it is impossible to distinguish, by the best microscope, the ultimate 
muscular fibre from the small nervous fibrillae, and in the second 
place »that this form is necessarily the result of the mode in which 
these gentlemen pursued their experiments, and is produced by the 
adhesion of the muscular fibre to the glass on which it is placed. His 
own idea, grounded on numerous observations, is, that the contraction 
of the fibre in length is always occasioned by its extension in breadth, 
under the influent* of the vital principle. 

M.v Raspail next treats of the nervous system. This he considers 
as a central mass, giving off branches which are divided into an 
infinity of bifurcations, and thus by innumerable ramifications are 
distributed to all points w'here there is a sensation to be felt or an 
organ to be excited: after this definition to which there is nothing to 
be objected he advances the following most extraordinary hypothesis. 

‘‘»The nervous centre elaborates thought, (pm/e,) as the liver elaborates 
bile, as the male organs elaborate the principle of fecundation, and this elabora- 
tion is effected at the rxpense of Ike subsUmcr of the brain, for meditation over- 
exercises and exhausts it, as an excess of activity exhausts the other glands.” 

As wesshall shortly have occasion to notice some other equally 
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startling assertions of our author as respects the human mind, we 
shall at present make no comment on the above. 

From a series of carefully conducted experiments on the intimate 
structure of the nerves, M. Raspail has been led to the conclu- 
sion that the opinion of Boghos and others, of the nerves being hol- 
low and conveying a fluid, is not supported by facts; for although hk"* 
does not deny that this anatomist succeeded in injecting the nerves 
with mercury, he considers the passage of this metal through the 
nerve, to have been owing to its having forced its way by the mere 
effect of gravity. Under the microscope, our author has fopnd that 
the nerves presented a perfectly homogeneous structure, with not the 
slightest trace of a solution of continuity. 

• M. Raspail’s ideas on the organization of the cerebral mass are so 
peculiar that we shall give his views in his own words. 

“ The convolutions which are observed on the surface of the cerebral lobes, 
indicate the salient portion of so many cells, which in turn may be composed 
of other cells, which themselves contain others. These great cerebral cells are 
arranged round a common centre, but cannot like the nerves be considered as 
branches derived from a main trunk. For none of them arc destined to receive 
impressions from without, like the sentient extremities of the nerves, they are 
merely employed in elaborating these impressions.” 

The author then states that he adopts the theory of Gam., that 
the brain is a reiinion of organs, each of which is endowed with its 
own peculiar functions; but he wholly denies that any deductions as 
to the predominance of one of these over the others, can be obtained 
from the protuberances of the«cranium. Nor does he think that the 
greater volume of the brain indicates greater powers of intellect. 

After speaking at some length on the chemical composition of the 
brain, on which he has offered nothing that requires notice, M. Ras- 
pail enters into a consideration of the functions df the brain. This 
portion of his work is a mere tissue of wild hypotheses, whoMy un- 
worthy of the author, and strongly tinctured with the visionary theo- 
ries of the school to which he belongs. To enable our readers to 
judge for themselves, we will subjoin a few extracts. 

“The will,” says he, "is a result of an atomic combination between two 
subtle and imponderable elements, impressions and instincts. Instinct is the 
product of the elaboration of one of the cellular organs of the brain. Impressions 
are the product of an external excitation. An affinity or attraction exists be- 
tween impressions and instincts, which varies greatly in its degree as regards 
the latter.” 

And he thus proceeds, making out the brain to be nothing more 
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than a mere chemical laboratory in which ideas and passions are con- 
cocted as in a retort. "We return with pleasure to the more sane por- 
tions of M. Raspail’s work, and passing over his observations on the 
structure of bones, cartilage, &c. in which he has very ingeniously and 
perhaps justly pursued his vesicular theory, we shall proceed to. what 
' we think he has elucidated in an admirable manner— the embryonic 
tissues, and more especially the placenta. 

The ovulum, says he, is a vesicle of the ovary which is filled with or- 
ganizing [or ganisat rices) substances, and remains stationary, until by 
contactavith the fecundating fluid of the male, its contents being dis- 
posed totiecomc organized, it detaches itself from itsattachinents. This 
ovulum, when not fecundated, is composed of a vesicle of firm but 
transparent texture, which is filled with an albumino-saccharine fluid* 
in which no trace of organization is perceptible. M. Raspail, how- 
ever, once met with an ovulum still attached to the ovary which con- 
tained an embryon. After fecundation, as is well known, the ovum 
is composed of an external vesicle, the chorion, and an internal, 
the amnios. The chorion, says our author, is first smooth, but after- 
wards becomes covered with arborescent fibrillae; at this time no ap- 
pearance of vascularity is perceptible in it; but in a short time a cer- 
tain number of these fibres.are attracted by the surface of the uterus, 
when a change takes place in their structure, and they become vas- 
cular, whilst those which have no communication with the uterus dis- 
appear. The vascular fibres ramify and extend themselves till at 
last they form a large mass, which is the foetal placenta. On the other 
hand, that part of the uterus which Has attracted the fibrillae of the 
chorion, also undergoes modifications; by degrees this surface loses 
its smoothness, and at last receives each of the fibrillae into depres- 
sions which form in it; this perforated surface is the uterine placenta. 
M. Raspail appeals in proof of the correctness of his views, to the 
following experiment. If, says he, we attempt to separate the two 
placentas from each other in a careful manner, each bundle of the 
fibrillae may be separated from the funnel-like cavity of the uterine 
placenta.* This cavity is perfectly smooth, and does not present the 
slightest appearance of any intimate attachment, having existed be- 
tween it and the fibrillae. 

These fibrillae of the placenta perform the same function as the 
vascular papillai in the intestines, that of inspiring nutritive fluids. 
At this time the lungs and stomach of the foetus are in a state of in- 
action; the nutritive matters taken up by the fibrillae arriving by 
means of*the umbilical cord at the liver, which acts as a digestive 
organ, and pours out its elaborated contents into the intestinal canal, 

• No. XXVI.— Feb. 1834. 40 
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whose papillae in turn inspire the nutritive fluid, whence it is con- 
veyed to all parts of the body. 

M. Raspail’s views respecting the membrana decidua , are based on 
the following proposition. 

“ That all surfaces of an organ, whether internal or external, having, once 
fulfilled their appropriate functions, become detached, are disintegrated, and" 1 * 
expose the layer which they had hitherto covered.” 

Now, the uterus, during gestation, surpassing all the other organs 
in development and vitality, must, according to the above axiom, 
throw off numerous layers, which layers M. Raspail considers as the 
membrana decidua of authors. This is certainly an extremity inge- 
nious theory, but is not we think borne out by facts; if it were cor- 
rect, we ought to meet with these deciduous membranes in numbers 
corresponding to the term of utero-gestation, which is by no means 
the case; it would lead us too far, however, to attempt any observa- 
tions on our authors theoretical opinions; we have therefore preferred 
presenting our readers with an abstract of them without comment. 

Under the title of French tissues, M. Raspail next gives an ac- 
count of those abnormal yet organized productions so often met with 
in the different organs of the body, as hydatids, &c. These, from 
an examination he made of a cyst from tl|e wrist, he considers as the 
eggs of some undescribed species of animals. This terminates the 
first group or organized substances; the second or organizing sub- 
stances, includes those natural bodies which are the product of the 
elaboration, to which the contents of the organic vesicle have been 
subjected under the influence of the vital principle; these the author 
divides, as in the last group, into vegetable and animal. The vege- 
table are gum, sugar, and sap, which we regret that we shall be 
obliged to pass over without further notice, than to recommend to the 
vegetable physiologist an attentive study of the observations on the 
cellular and vascular circulation in plants, as being decidedly the 
best account of this mysterious process that has hitherto appeared. 

The animal organizing substances are more numerous, but our 
limits will only permit us to notice what the author says on the blood; 
this is an extremely interesting portion of the work, and we have 
been tempted to examine it at some length. After giving the various 
analyses of this fluid, M. Raspail proceeds to the mechanism of, the 
circulation, which as might be expected from what we said when 
giving an abstract of his general theory, he attributes to the expira- 
tion and inspiration of the parietes of the vessels. 

" As tf *e blood ii designed to convey life to all parts of the systsm and for 
the nourishment and reparation of the organs, it is necessary that a part of it ’ 
should be absorbed by the surfaces which it bathes; these surfaces must have 
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the power of abstracting its nutritive portions, and they must also be enabled 
to return to it what they cannot elaborate, or in other terms, they must inspire 
and expire. Now, this double function cannot take place without producing a 
motion in the fluid, and this must be constant and uniform, from this double 
function being inherent to every molecule of the surface of the vessels.” 

4i liven F surface which aspires, if it be flexible, must in turn be attracted to- 
m wards the substance aspired, it is therefore evident that this process alone will 
explain the movements of systole and diastole of the heart and arteries. The 
heart in fact, being free as regards the greater part of its surface, therefore of- 
fers the least resistance to this action, and hence its motion is the most marked. 
When its internal parietes aspire, or in other words, assimilate the contained 
fluid, it cfmtracts, when on the contrary its internal surface expires, being re- 
pelled by the fluid it repels, the heart dilates. But as the play of this organ is 
energetic on account of its size, its movements also add to the rapidity of the 
circulation in the arterial system, which therefore, besides their own proper' 
actions of aspiration and expiration, present pulsations isochronous with tho&e 
of the heart.” 

Such is M. RaspaiPs theory of the circulation, ard it certainly 
has the merit of being extremely ingenious and plausible; it however, 
requires more proof than he has adduced in its favour, and in its pre- 
sent form is liable to many objections, as for instance, if the pulsa- 
tions of the heart and arteries were thus the result of a mere assimilat- 
ing or reparatory process, Avhy should mental emotions exercise so 
instantaneous and marked an influence on them. 

A great diversity of opinions have existed among physiologists and 
anatomists as to the form and composition of the globules of the blood, 
and notwithstanding the apparent accuracy of our author’s observa- 
tions on them, the question still remaihs in an unsettled state. Thus, 
he asserts that the globules are entirely soluble in pure water, whilst 
MM. IJovnk and Boudet, who have repeated his experiments, posi- 
tively declare that they are wholly insoluble, and still more recently 
M. Miller lias confirmed this fact. All that can with absolute cer- 
tainty be said, is that the globules of the blood are formed of a colour- 
less substance, enveloped in a red-colouring matter. As respects 
the coagulation of this vital fluid, the explanation given by M. Ras- 
pail is clear, and merits attention. After stating that blood freshly 
drawn is always alkaline, he goes on to say — f 

44 The carbonic acid of the atmosphere, anil that which is formed in the blood 
itself^ from Us avidity for oxygen, saturates this alkaline menstruum'of the al- 
bumen, which is then precipitated in the form of a coagulum. The escape of 
the ammonia, (one of the alkalies present,) and above all the evaporation of the 
water of the blood, also set free an additional quantity of albumen.” 

Our au^tor has subjoined to this account of the btood some obser- 
vations on the modes proposed by Orfila for the verification of spots 
of blood. This discovery was considered of the utmost importance in a 
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medico-legal point of view, and remained undisputed for a long time. 
M. Raspail, however, lias most incontestably shown that neither the 
method of Orfila or the still later one proposed by Bakkuel can be 
depended upon, as they may lead to the most unfortunate results if 
adduced as evidence in cases of suspected murder. 

We shall not pursue our examination of M. Raspail 's work any-, 
further, for, as we have already stated, to enter on its contents fully 
would require as many pages as are contained in the treatise itself; 
our design will be answered if we shall have excited a desire in our 
readers to study it themselves, as we feel convinced that it will amply 
repay the time bestowed upon it, for although there is muchdn it that 
s unsubstantiated, and not a little that had better have been omit- 
, ted, taken as a whole we consider it as one of the most useful works on 
organic chemistry and physiology that has appeared for a length of 
time, and we trust that the author may be enabled to revise it in such 
a manner as to render it of still greater utility. R. E. £i. 


Art. XVII. The Hand, its Mechanism and Vital Endowments, as 

Evincing Design. By Sir Charles Bell, K. G. II., F. R. S. L. 

& E. Philadelphia, Carey, Lea & Blarchard, 1833. pp. 215. 

1 HE origin of the Bridgewater treatises, of which this is one, has 
been so extensively made known, that we avoid giving an account of 
it here, although this would seem to form the most natural introduc- 
tion to our review. The commpn object to be fulfilled by the writers, 
is to illustrate “ the power, wisdom, and goodness of God, as mani- 
fested in the creation/’ It is a noble, but ai the same time a most 
difficult theme. Man is placed at an infinite distance from the throne 
of the Almighty, and yet in his self-conceit lie thinks that “ lie can 
by Avisdom find out God,” and he pronounces with presumptous con- 
fidence upon the designs and motives of the Divine government. We 
remember to have heard Mr. Correa de Scrra call the searchers after 
final causes, the coffee-house politicians of heaven, ; and they but too 
often merit the ridicule so strongly expressed in these words. 

There is certainfy no occupation more worthy of engaging the ef- 
forts of man, than the study of the works of God; and in considera- 
tion of the difficulty of the task and the feebleness of his powers, he 
may well be excused, if he sometimes take erroneous views of na- 
ture. But let him beware how he rashly pronounces his views to be 
those which govertied the Creator; let him be cautious, even how he 
expresses his admiration of what he conceives to be the contrivances, 
of Divine wisdom, lest he should “ praise amiss. ” It is well-known 
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that Paley, though master of the general argument on which natural 
theology is founded, committed many errors in the details, and it is 
painful to observe that lie finds the evidences of wise design no less 
where he is wrong, than where he is right. In “ the harmonies of 
nature” of St. Pierre, this eloquent writer meets with corttinual sub- 
jects* of admiration, in a system which often owes its existence only 
to his own poetical fancy, and which nature herself would never ac- 
knowledge. Even our author, though in general cautious and correct, 
is not always free from this fault of misplaced admiration, as the fol- 
lowing example will show. 

While* defending the economy of nature in certain animals, which, 
bv their languid movements, have excited the compassion of some phi- 
losophers, he says, of the chameleon. — “ He protrudes his tongue with » 
a motion so imperceptible towards the insect, that it is touched and 
caught more certainly than by the most lively action.” Now, it has 
hapi'cned to us to see the chameleon catching flies, and our admira- 
tion was excited by the fact that it protruded its toBgue with such ra- 
pidity as to allow the insect no time for escape. It is true that the 
chameleon makes its approaches so slowly and cautiously as not to 
excite alarm; hut when it has brought its prey within reach of its 
long tongue, the last fatal attack is made with a quickness singularly 
in contrast with the general habits of the animal.. 

Again, when speaking of birds, our author says — 

“ It is interesting to notice the relations of great functions in the animal eco- 
nomy. Birds arc oviparous, because they never could have risen on the wing 
had they liven viviparous; if the full stomach of a carnivorous bird retard its 
flight, we perceive that it could not have tarried its young. The light body, 
the quill-feathers, the bill, and the laying of eggs, arc all necessarily connected.” 

Doubtless, it is a w iSe provision of nature that birds should produce 
their young by eggs, but that this was not a necessary condition of 
the power of flying is fully shown in the bat, which is a viviparous 
animaJ, and yet flies extremely well. Nature seems to delight in 
overthrowing our plausible speculations. In contemplating the singular 
structure of fishes, so admirably adapted to the element in which 
they live,. we should be tempted to suppose that this structure alone 
could be consistent with the circumstances of these inhabitants of the 
deep, did not the whale, the dolphin, &c.— those mammiferous fishes, 
those bats of the ocean, present themselves to refute our theories, and 
to prove that the resources of nature are not limited to the concep- 
tions which we may form of them. 

We do not mean by these remarks to discourage attempts to fathom, 
as far as ye can, the motives and plans of the Creator in his works. 

•On the contrary, w# consider this to be the true philosophy of natural 

40 * 
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history. But we would insist upon the duty of conducting these re- 
searches with the humility and timidity, suited at once to our own li- 
mited knowledge and understanding, and “to the height of the great 
argument.” There are not wanting abundant examples of contrivance 
in the works of nature, of which the object admits of no doubt, and 
which if rightly interpreted, point with an evidence not to be resist- - 
ed to the existence of an intelligent and beneficient Creator. To bring 
forward disputed cases, therefore, and to insist upon ascribing to the 
Deity our own views, is useless even if we should be right, and if 
we should prove to be wrong, is a serious injury to the cause of truth. 

It is remarkable thr.t the contrivances of nature that imfct excite 
our admiration are the most simple, such as the pulley muscle of the 
• eye, and the perforating and perforated tendons of the hand. We 
see, or think we see, clearly, the object of the Divine mechanic in 
these parts of his machinery; we seem even to comprehend the train 
of thought that led to their formation. From such examples, «(and 
they are numerous,) we pass to the contemplation of more complicat- 
ed organs, such as the eve itself, of which, as an optical instrument, 
we have also a tolerably clear conception. At length we are lost in 
mazes of difficulty, and apparent complication. In the mysterious 
means by which the individuals and the races of living beings are 
continued in existence, in the functions of motion and sensation, and 
especially in that of thought, we have the organs ottered to our exami- 
nation, but we find that our understandings are too limited to com- 
prehend them. Still we cannot doubt that these organs are mechanisms 
not differing in kind from those which we can comprehend, though 
differing from them in degree, to an extent far beyond the reach of 
our intelligence. When we turn our thoughts to the divine inventor 
and constructor of these wonderful contrivances, our conclusions 
follow an analogous course. In the most simple* cases, we sec evi- 
dences of a train of thought such as our own minds might be capable 
of, and we naturally conclude that the whole mechanism of nature 
may therefore have resulted from the high meditations of a perfect 
and infinite mind. Even the most exalted attributes of the Deity 
are not inconsistent with this view of his nature. What conception 
of his omniscience, ‘for example, can be so intelligible, and at the same 
time so sublime as that which is suggested by the following passage 
from Laplace’s “ Easai Philoaophique aur lea Probability ? ” 

“ We must look upon the present state of the universe, as the effect of that 
which is past, and as the cause of that which is to follow. An intelligence 
which at any given inftant should know all the forces witli which nature is ani- 
mated, and the respective situations of the objects which composts it, if more- 
over it were sufficiently vast to submit these data to calculation, would eny* 
brace, within the same formula, the movements of the greatest bodies of die 
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universe, and those .of the lightest atom. For such a being nothing would be 
uncertain, and the future and the past would be equally present to his eyes. 
The human mind offers, in the perfection whioh it has been able to give to as- 
tronomy, a feeble sketch of this intelligence. The discoveries in mechanics 
and mathematics, joined to that of universal gravitation, have enabled the as- 
tronomer to comprehend, in the same analytical expressions, the past and fu- 
ture states of the system of the world. By applying the same method to other 
objects of knowedge, man has been enabled to reduce the phenomena ob- 
served to general laws, and to foresee those which would be produced under 
other given circumstances. All his efforts in the research of truth tend to bring 
him nearer and nearer to the intelligence of which we have been forming a 
conception, though his distance from it must forever remain infinite. ” 

For the first step in the study of natural theology, namely, the 
explanation of some mechanism within the reach of our comprehen- 
sion, there is perhaps no object better suited to the purpose than 
the hand, as it exists in tnan, and as it is presented, under various* 
and singular modifications, in other animals. Accordingly, this topic 
is expressly named in the testament which has given origin to the 
Bridgewater Treatises, and is now presented to the public in the 
work of Sir Charles Bell. The subject is admirably fitted for an 
essay, admitting of unity without sameness, and variety without con- 
fusion. The order to be followed seems to be pointed out so clearly 
and naturally, that one would suppose no other could be chosen. It 
is, we should think, to treat first of the human hand, considered in 
connexion with the whole upper extremity; to describe the bones, 
and the manner in which they are bound together by cartilages; then 
the muscles — the beautiful arrangement of the tendons — and the 
inaunbr in which all the movements of the hand are effected ; then the 
arrangements of the nerves, which cbnvey the commands of the will 
to the hand, as its chjef minister, and which carry back to the brain 
the impressions made upon the hand as the great organ of touch. In 
considering these parts of our structure, clear evidences of design 
would continually present themselves, and might serve as so many 
texts for inculcating the great doctrine for which the work was written. 

After treating of the human hand and arm, a vast and most inte- 
resting field of inquiry would still be left, in the modifications of the 
same gctoeral mechanism, presented in the corresponding limb of 
other animals, and in the evident, wise, and benevolent adaption of 
these changes to the circumstances of the animal. In this part of 
the> work, a natural and luminous order would be attained' by consi- 
dering first those animals in which the anterior extremity differed 
least from that of man, and afterwards proceeding, step by step, to 
the lowest orders of the vertebrata , or even to the classes still 
further semoved from the great model. In pursuing these subjects, 
the author might be indulged in occasional excursions into other 
fields of research, and thus might be formal a work full of interest 
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and instruction, in which “ the ways of God would be justified,” and 
“eternal providence asserted.” 

Such was the work that we expected from Sir Charles Bell. But 
what has he really given us? A mass of confusion — a maze without 
a plan: the most obvious business of the work wholly neglected, and 
extraneous matters forced in without a thread of connexion. It is not 
without pain that we give so unfavourable a judgment, but candour 
requires it at our hands as impartial critics. We checrfullv acknow- 
ledge the great talents of the author — we are grateful to him for the 
important contributions which he has made to physiology — we find, 
even in the work before us, interesting and ingenious views whYch show 
his research and his sound sense; but these circumstances only make us 
'the more regret that such an author should mar the. usefulness of his 
work by glaring omissions, extraneous matter, and a confused plan. 

Will our readers believe us when we tell them that this treatise on 
the hand gives no where a description of the hand ? Yet such is* the 
strange fact. We find, indeed, in the title page, the words — “The 
Hand, its Mechanism, and Vital Endowments;" — and we find in the 
table of contents, “the mechanism of the hand,” mentioned as one 
of the subjects of Chapter II.,; but these are the only places in the 
book in which we meet with any thing about this mechanism. If we 
turn to the single page, (27,) to which the table of contents refers us 
for this account of the “ construction of the hand of man,” — the very 
business of the author’s task, for which he received from the bequest 
of the Earl of Bridgewater a thousand pounds sterling, we sliaU find 
the following paragraph to be the only one that could be meant. 

“But the hand is not a distinct instrument; nor is it properly a superadded 
part The whole frame must conform to the hand, xnd act with reference to 
it. Our purpose will not be answered by examining it alone; we must extend 
our views to all those parts of the body which are in strict connexion with the 
hand. For example, the bones from the shoulder to the finger ends, have that 
systematic arrangement which makes it essential to examine the whole extre- 
mity; and in order fully to comprehend the fine arrangement of the parts, which 
is necessary to the motions of the fingers, we must also compare the structure 
of the human body with that of other animals.” 

Is this an account of the mechanism of the hand? If it be not, it 
will be found no where else. The paragraph seems, however, to 
point out a course which might lead, in the end, to this avowed ob- 
ject of the* treatise. Let us see how this plan is pursued. First the 
author defines the term skeleton; then he speaks of the function of 
respiration, and of the class of vertebrated animals; he then alludes 
to the bones which, in other animals, correspond to those of the upper 
extremity in man, and glances at their singular modifications and 
adaptations; then he passes off' to the subject of fossil remains, and * 
speculates about the former states of the earth — a favourite topic. 
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which is resumed. again and again in this work on the human hand; 
next we have a defence of the sloth and other tardigrade animals, 
and an account of the manner in which the author supposes that the 
chameleon catches flics, and in which certain spiders actually do 
catch them; then our author returns to the antedeluvian world, in 
whicli he dwells for four or live pages, indulging himself in specula- 
tions about the balance of power among the animals now extinct. 
Lastly, there is a premature discussion of certain false notions of the 
modern system-makers — a discussion to be again resumed in other 
places. Such are the multifarious and incongruous topics considered 
in the oiTly chapter to which we are directed for a description of the 
mechanism of the hand. 

Disappointed here, wc still look, with some hope, to the next, 
chapter, which is headed — The Comparative Anatomy of the Hand.” 
Our encouragement is increased, when we meet with the author’s 
good- resolution, as expressed in the following paragraph: — 

“ Were it my purpose to teach the elements of this subject, I should com- 
mence with examining the lowest animals, and trace the bones of the anterior 
extremity as they come to resemble the human arm, and to be employed for a 
greater variety of uses in the higher animals; but as my present object is illus- 
tration only, I shall begin with the human hand, and compare its parts. With 
this view, ! shall divide the extremity into the shoulder, arm, and hand, and 
treat each subdivision with a roference to its structure in animals.” 

In compliance with this plan, the author, in the very next para- 
graph, considers — what think you reader? — why, the strength and 
solidity of the lower extremities — the length of these litnbs — the 
width *of the pelvis — the distance of the great trochanters from the 
sockets — the size and prominence of"the processes — the mass of mus- 
cles on the loins and ^ips — and the contrast of all these with the cor- 
responding parts of the chimpanzee, an ape which stands high in the 
order of the <|uadrumana! 

After this, indeed, the author seems to enter upon his appointed 
work', and treats of the bones of the shoulder and arm, though most 
vaguely, and not without numerous wide digressions, some of which 
are into his favourite regions of the antediluvian world. At last we 
come to fhe title “ Of the Wrist and Hand,” and we have hopes that 
some portion of the thousand pounds sterling bequeathed forthe account 
of the “ construction of the hand of man” will now be earned. But the 
whole of the money’s-worth is included in the following extract:— 

“In the human band, the bones of the wrist (carpus) are eight in number; 
and they are so closely connected that they form a sort of ball, which moves on 
the end of the radius. Beyond these, and towards the fingere are the metacar- 
pal bones, which diverge at their further extremities, and give support to the 
bones of the fingers. The thumb has no metacarpal bone, and is directly arti- 
culated with the carpus or wrist. There arc thus in the hand twenty -nine bones, 
from the mechanism of which, result strength, mobility, and elasticity.” 
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Here the author’s theme came full before him, but he starts from 
it, as from a spectre, and gives us an intelligible and really interest- 
ing account, not of the human hand, but of the fore-leg of the horse. 
All the remainder of the chapter is taken up with miscellaneous obser- 
vations of comparative anatomy, from which we select the following:— 

“I have alluded to the observation of President Jefferson on the Megalonix. 
Hating found a bone, which by its articulating surface and general form, he re- 
cognised to be one of the bones of the phalanx of an animal of great size, he 
thought he could discover that it had carried a claw; and from this circumstance, 
he naturally enough concluded, (according to the adage — ex ungue leonem,) 
that it must have belonged to a carnivorous animal. He next set about calculat- 
ing the length of this claw, and estimating the size of the animal. Ho satisfied 
himself that in this bone, a relic of the ancient world, he had obtained a proof 
of the existence, during these old times, of a lion of the height of the largest 
ox, and an opponent fit to cope with the mastodon. But when tins bone came 
hinder the scrutiny of Baron Cuvier, his perfect knowledge of anatomy enabled 
him to draw a different conclusion. 

“ He first observed that there was a spine in the middle of the articulating 
surface of the last bone, which in this respect was unlike the form of the same 
bone in the feline tribe. He found no provision in this specimen of an extinct 
animal, for the lateral attachment of the bone, which we have just noticed to 
be necessary for its retraction. Then observing what portion of a circle this 
bone formed, he prolonged the line, and showed that the claw belonging to it 
must have been of such great length, that it could never have been retracted 
to the effect of guarding an acute and sharp point. The point, therefore, could 
not have been raised vertically, so As to have permitted the animal to put the 
foot to the ground without blunting the instrument! Pursuing such a compari- 
son, he rejected the idea of the bone belonging to the feline tribe at all. His 
attention was directed to another order, the paresseux or sloths, which have 
great toes and long nails. Their nails are folded up in a different fashion; they 
just enable the animal to walk; but slowly and awkwardly, something in the 
same manner as if we were to fold our fingers on the palm of the hand, and 
bear upon our knuckles. On instituting a more just comparison between these 
bones of the ancient animal, and the corresponding bones of the paresseux, he 
has satisfied us, that the lion of the American President was an animal which 
scratched the ground and fed on roots. " 

“One experiences something like relief to find that there never was such an 
enormous carnivorous animal as this, denominated Megalonix .* 1 

Chapter IV. professes to treat 46 of the muscles, 1 ” and begins with 
the following luminous definition. “ The muscle of the body is that 
fleshy part with which every one is familiar.” Some general views 
of muscular action are then presented, and nature is successfully de- 
fended as to the supposed mechanical disadvantage at which most of 
the muscles seem to,operate. At last the student of natural theology 
arrives at the point at w hich he is to look for a description of the 
machinery by which the infinitely varied motions of the hand are ef- 
fected — he feels himself under the influence of a rational, a pious cu- 
riosity, and he meets with the following paragraph. 

“ The demonstration to the anatomical student of the muscles of the human 
hand and arm, becomcfe the test of his master’s perfection as a teacher. Nothing 
is more uninteresting, tedious, and difficult to attend to, than the demonstration 
of the muscles of the arm, when they are taken successively, as they present 
themselves; but when they are taught with lucid arrangement, according to thp 
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motions performed by them, it is positively agreeable to find how much interest 
may be given to the subject. 

44 It would be foreign to the object of this work to introduce such demon- 
strations here.” 

Foreign to the object of this work! Astonished by this strange as- 
sertion, we turn to the will of the “right honourable and reverend” 
• founder of the project, and we find the following words: — 

44 The testator further directed that the person or persons selected by the 
said president, should be appointed to write, print, and publish one thousand 
copies of a work, on the power, wisdom, and goodness of God, as manifested 
in the creation; illustrating such work by all reasonable arguments, as for in- 
stance — the construction of the hand of man , &c.” 

For this special tpsk Sir Charles Bell has received a thousand 
pounds sterling, and the copyright of his work, which we suppose to 
be worth as much more, for every body will be expected to read the 
Bridgewater treatises. Yet, when, in the course of his vague dis- 
quisitions, he is called upon, by an accidental approach to his subject, 
to explain the “construction of the hand of man,” lie casts it bv, 
with the declaration that it is foreign to the object of the work! Now, 
we would ask if it be possible to form any notion of the construction, 
or, (to use the word which figures in the title page,) the mechanism of 
the hand, without explaining the arrangement and action of the mus- 
cles which belong to it We would ask, too, whether there be anv 
example in the whole animal economy, in which “design” is more 
clearly evinced, in which 44 the power, wisdom, and goodness of God” 
are more evidently exhibited. 

The careful exclusion from this work of all account of “ the me- 
chanism of the hand,” reminds us of bill stuck up by a company of 
strolling players, in which they announced 44 Shakspeare’s celebrated 
tragedy of Hamlet, Prince of Denmark,” with the following notice: 
“ N. B. The part of Hamlet omitted by particular desire.” 

The strange disregard of order, so constantly manifested in this 
work, is even ludicrously exhibited in the subjects of the seventh and 
eighth chapters. The first of these, which is a long one, has for title, 
44 Of Sensibility and Touch;” and what will our readers suppose to 
be the thcine and title of the chapter which follows it? It is, “Of the 
Senses generally, introductory to the Sense of Touch." In these, and 
in the chapter 44 On the Muscular Sense,” there are, indeed, thrown 
together many interesting and acute observations* but the wise pre- 
cept, that we should have 44 a place for every thing, and every thing 
in its place,” is lamentably neglected. 

Our author shows a sound judgment in the discussion of several 
theories which have from time to time been introduced by speculative 
philosophers, and enjoyed their day in the schools. One of these 
theories supposes that the limbs of an animal are modified by the ci r . 
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cumstances, arid not for the circumstances, in which it is placed. 
That for example, the neckof the giraffe has been gradually elongated, 
from generation to generation, because this remarkable quadruped 
has been obliged to reach up to the branches of trees to obtain its 
food; thus denying that a wise and kind Providence presided, over 
the formation of this animal, and so formed it as to fit it to its condi- 
tion. Another theory, referring to the extreme simplicity and appa- 
rent imperfection of the animals which existed in the earliest stages 
of the world, and which are now known to us by their fossil remains, 
imagines that nature has been gradually improving in her, creative 
powers, and that these early beings were the productions of her 
“ ’prentice hand.” Sir Charles Bell’s answer to this notion is ingc- 
* nious and conclusive. Another of these speculations, discussed and 
refuted by our author, is what has been called the “ theory of ele- 
mental parts.” It supposes that the same constituent materials enter 
into the composition of all animals, and that if, in any animal, h part 
be missing in a place where it is met with in the general model, this 
part is merely transferred, and is to be met with somewhere else. 
Thus, in the mammalia, a chain of bones in the ear is curiously 
adapted to convey the vibrations of the membrane of the tympanum 
to the nerve of hearing. In birds, this chain is wanting, and instead 
of it, a single bone, the columella, is substituted; and consequently 
parts are missing, and among them the incus. Now, say the specu- 
lators of this school, this part is found in what would otherwise be a 
new element, namely, a peculiar bone existing in the jaw or nmndible 
of the bird, called the os quadl'atum, and which bears some resem- 
blance to the incus. The hypothesis, even in this example, which is 
a plausible one, is easily overthrown. These theories have, however, 
only a distant connexion with the professed subject of the work. The 
last that we shall mention is immediately connected with it. It is the 
notion, first taught by Anaxagoras, that the superiority of man over 
all other animals, is owing to his hand, “ the consummation of all per- 
fection as an instrument. ” On this subject, which is treated in the last 
chapter of the work, our author-very properly adopts the* opinion of 
Aristotle, that man is not the wisest of animals because he has hands, 
but that hands were given to him because he is the wisest of animals. 

We cannot conclude our review, without again expressing oqr re- 
gret, that a confused plan and the unaccountable omission to describe 
the mechanism of the hand, must go far to make this work a failure, 
as regards its avowed object; but it would be unjust not to state, at 
the same time, that it gives us abundant evidence that the<author had 
knowledge and talent to execute the task prescribed for him, if h£ 
had chosen to do so. R. M. P. 



( 473 ) 


BIBLIOGRAPHICAL NOTICES. 


Will. Illustrations of Pulmonary Consumption, its Jlnatomical Characters, Causes , 
Symptoms and Treatment. With twelve plates, drawn and coloured from na- 
ture. By Samvel George Morton, M. D. Physician to the Philadelphia 
Alms house Hospital, Lecturer on Anatomy, kc. kc. Philadelphia, Key & 

Biddle, 1834, pp. 183. 

♦ 

It would he sufficient to say that the present was an original work on pulmo- 
nary consumption, prepared in the United States, containing new cases, imply* 
ing and usefully exercising an acquaintance, on the part of the writer, with' 
modern morbid anatomy, ornamented and enriched by the addition of a set of 
handsome lithographs, augmented with independent observations, and stating the 
result's of recent experience in the use of the principal remedies— it would be 
sufficient, wc apprehend, to say this, in order to command the good wishes of 
every true friend to the diffusion of useful professional knowledge in America. 
Any disposition to captiousness, or in some measure, perhaps, even to criti- 
cism, should be silenced by this feeling. Dr. Morton has unquestionably 
done a service to the country by the production, within its boundaries, 
of a monographic work on an important disease, containing copious details 
and valuable representations in morbid anatomy. This example, if it prove 
successful, will no doubt be imitated; and wc shall thus, commencing with 
the systematic treatise of Dr. Horner, possess a series of publications on 
this branch of medical science; a branch among the most important, at once 
from its intrinsic usefulness, and from its peculiar adaptation to the spirit of the 
times. The principal improvements which have recently been made in our pro- 
fession Jiavc been through the medium of morbid anatomy, and lovers of their 
country would have cause to regret if Americans should obtain no share in that 
harvest to which the present state of our science seems so particularly to 
prompt its votaries. « 

Th<^ object of reviewing, therefore, in such a case as this, should be rather 
to make known the existence, nature, and utility of a book, than to indulge in 
peevish comment upon its faults. Let us nourish the tree, and allow it to strike 
deep and firm root in the soil, before we begin to deprive it of its branches by 
the pruninfc-knife. Yet, at the same time, when comments suggest themselves 
to our mind as worthy of a place, we shall not hesitate to insert them. We con- 
ceive this course to be the most just, both to the public and to the author, and 
shall write with confidence, wishing to treat l)r. Morton, in all respects, as a 
roan*of science and of liberal views. 

The work is certainly a very beautiful one;— the lithographs are finely 
executed and well coloured. They form a striking and interesting series 
of “illustrations” of the progress of this formidable disease from its commence- 
ment, through its various morbid conditions, to its natural cure. Of this last 
• process, in single tubercles, there are very beautiful examples in Plates IX. and 
.No. XXVI. — Feb. 18S4. 41 ' 
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XII., while Case 28 records the history of an individual in whom the recupcra- 
tive change seems to have been nearly completed throughout the whole lungs; 
her death having been produced by a different affection. 

Plates Yllf. and IX. illustrate a very remarkable case, in which the tubercu- 
lar pus obtained a passage between two ribs among the muscles of the back. 
It here gave rise to a large abscess, by the progress of which the spinour pro- 
cesses of several vertebra: were denuded, and great destruction effected among 
the soft parts. In this curious instance, the whole lung was consolidated, with 
the exception of the cavity giving rise to the above occurrences, by the gray 
induration, and by a number of tubercles; one of which was that already men- 
tioned as being cicatrized. 

The three first plates contain numerous examples of granular avti miliary 
tubercles. Plate I. gives a view of the bronchia, coloured by the inflammation 
which follows, in them, the opening of tubercles into their cavities. Plate II. 

1 fig. 3, exhibits instances of tubercles beginning to soften at the edges, instead 
of commencing in the centre, as they are commonly said to do. It also exhibits 
a tubercle embracing a portion of the matter of melanosis; from which circum- 
stance Dr. Morton infers that “it has grown by the superposition of parts, and 
not by interstitial deposition.” Wc are here tempted to inquire whether the 
matter here styled melanotic be any thing more than the common black matter 
of the lungs. In Plate III. is a large encysted tubercle, and also another cyst 
containing a calcareous concretion. lielow is a specimen of gelatinoid infiltration. 

Plate IV. fig. 1, is an example o£, numerous small tubercles and commencing 
vomica:, in a mass of lung aff ected with pneuiqpnia, passing from the stage of 
simple congestion to that of hepatization. Fig. 2 represents a large vomica, 
of a greenish hue, traversed by the numerous bands so frequently met with un- 
der these circumstances, and from which Dr. Morton calls such “funicular” ab- 
scesses. These bands, in contradiction to the opinion expressed in general by 
the celebrated Laenncc, are traversed by large branches of the pulmonary ar- 
tery. Plate V. fig. 1, represents an encysted tubercular cavity, with a mass of 
pulmonary matter at the bottom of it, containing blood-vessels. Fig. 2 exhibits 
another encysted abscess, lined extensively w ith extremely vascular granula- 
tions, which gave rise, as Dr. M. apprehends, to a very copious hsmorrhagy 
with which the patient had been harassed. In Plate VUis figured a large ab- 
scess with gangrenous spots. Across the cavity of this stretches a very large 
branch of the pulmonary artery, of a lively red colour, entirely deprived of all 
covering, except a few particles of tubercular matter adhering to it, and send- 
ing off several ramifications under the same circumstances. This, of course, 
furnishes a strong confirmation of the remark referred to under Plate IV. fig. 
2, that arterial branches may traverse tubercular cavities. We observe that in 
the narrative of the case, (Case 22, p. 86,) this vessel is called a vein, although 
it is said to have been traced to the pulmonary artery. Plate VII. exhibits ge- 
latinoid infiltration of several colours, as also another instance of the columnar 
bands above alluded to, and permeated by arterial branches. In p. 85, we are 
told that these latter frequently traverse tubercular cavities, and suddenly be- 
come impervious at the end of their transit, and the vessels represented in the 
present plate furnish an example of this fact. Plate X. is a bcautifrily-colour- 
cd/igurc of a larynx and trachea intensely inflamed, and containing numerous ” 
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ulcers some of which perforate the cartilages. Plate XT. fig. 1, exhibits fibro- 
cartilaginous adhesions of the pleura, consequent on a chronic inflammation; and 
fig. 2 , displays two adhesions of a thick, cord-like form, and containing fat; the 
effect of which cords was to prevent the collapse of the lung, which would other- 
wise have been produced by the liquids effused into the cavity. The case was 
one qf acute pleurisy. The second figure in Plate XII. is a very curious view 
of an intense broncho-trachitis, with ulcers, and of enlarged bronchial glands 
with calcareous concretions and ossifications. 

We have spoken of the plates in the first instance, and detailed their con- 
tents as abo\e, because we really considered them a principal portion of the 
work. These beautiful illustrations form a topic by themselves; and accompa- 
nied by^Jie narratives which belong to them, they would have been well 
worthy of publication without any further addition. The remark of the classic, 
“segnius irritant,” kc. is in no case more applicable than in the instance of 
morbid anatomy. Persons may read for a length of time descriptions of anato- 1 
mical changes, followed hv discussions respecting their nature and treatment, 
without acquiring accurate conceptions of their appearance, or indeed gaining 
confidence in the observer’s own ideas of that which is described, when a brief 
examination of a specimen in nature selected by a judge of the subject, or of a 
well-executed plate, will entirely remove the difficulty. The mind becomes 
satisfied in the accuracy of its own apprehensions, and knowledge and argu- 
ments that were flouting and vague before assume a character more fixed and 
definite. More interest is taken in further discussions and observations, and the 
inquirer feels that he is advancing in information. We will not pretend to say 
that any substitute is entirely equivalent to a course of dissections conducted 
in the best manner; but then so many difficulties occur in the way of this, so 
few' are placed under the guidance of persons competent to make, exhibit, and 
explain them, that it has always appeared to us that the student of morbid ana- 
tomy must ever depend in a great degree upon engraved or lithographed repre- 
sentations. These present the facts of nature, freed from the disgusting circum- 
stances, of the dissecting-room, displayed in the most distinct and advantageous 
manner, and accompanied by explanations, which, unlike the oral teachings of 
the professor, maybe made to wait for the convenience of the busy practitioner, 
can be resumed or quitted at a moment’s warning, and will pause during any 
interval for more deliberate study or extended reference. They are not an ade- 
quate substitute for nature, it must be confessed; but then it will be admitted 
that nature frequently passes through the hands of the observer without being 
so well understood, or even so completely seen. 

It is time, however, to proceed to our author’s text. The two chapters with 
which he comtrtences are anatomical; the first containing a view of the anato- 
mical changes which are usually found accompanying tubercles in the lungs of 
pulmonary patients. For this he apologises, we think without necessity, as it ap- 
peal to us to form an important part of the subject. It is certainly impossible to 
form an adequate idea of the condition of such a patient without understanding 
these collateral changes; even the evidence of the stethescope and percussion be- 
ing unintelligible under such circumstances; and as his book is elementary, the 
definitionstfeem to us absolutely necessary. We are surprised that he has here 
• overlooked interstitial hxmorrhagy, or the “apoplexy of the lungs,” of Laen- 
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nee; an affection which so frequently precedes the discover); of tubercles, to the 
terror and distress of families. To this he alludes at p. 55, occupying some 
space with this very interesting subject. Wc observe, p. 58, that I)r. M. ap- 
plies the term “pulmonary apoplexy” in the sense in which some American 
physicians have used it orally, though wc do not recollect to Imve seen a defini- 
tion of this in print, nor does our author give us one. He evidently views the 
term apoplexy, thus used in respect to the lungs, as implying simple conges- 
tion, of which ha:morrhagy may be one of the consequences. 

“Alt circumstances considered, we may refer the origin of the preceding 
disease to pulmonary apoplexy, of w r hich the hemoptysis was a consequence 
and indication.” p. 58. 

We confess we are not satisfied with the use of the term. “ Apopk <y of the 
lungs” is a phrase now devoted by a numerous mass of physicians, including 
nearly all the anatomical school, to the expression of a humor rhagy of that or- 
*gan; and this use corresponds with the strict use of the term apoplexy, as ap- 
plied to the brain, where it liken ise means a haemorrhagy. It is true, that owing 
to the prevalence of an erroneous pathology, that which ascribes the produc- 
tion of stupor to pressure, other lesions of the brain also occasionally received 
this name; but as these are evidently distinct affections, though they frequently 
have this symptom in common, anatomical physicians now no longer use the 
same word to express two such dissimilar states of the organs. Many practi- 
tioners, undoubtedly, still continue this use of the term, but we had hoped the 
impropriety of grouping a sudden congestion and a hsrmorrhagy under the same 
term was gradually falling into disuse, and were therefore less prepared to find 
it extended to other parts of the body. In the case of the brain, there is still 
some excuse — the two affections not unfrequently resemble each other in the 
production of torpor; but in the lungs there is no resemblance, unless in the 
simple fact that the same part of the body is diseased m both cases. We could have 
wished, too, that Dr. Morton’s dissections had furnished him with a good speci- 
men of the disease to which this name has been given by Laeimec and others, 
and of which such a beautiful plate is furnished by Cruvcilhier. Wc should 
then have seen at once that simple congestion is not to he confused with such 
a haemorrhagic affection, although, as Dr. M. suggests, the one may not impro- 
bably be antecedent to the other. At page 12.5, we find,, Dr. Morton claiming 
for Dr. Rush the origin of this use of the term “forty years ago,” and, if wo 
understand the succeeding sentence aright, he attributes to Laennec the same 
combination of simple congestion and hxtnorrhagy which he employs himself. 
This last, however, wc believe is erroneous. 

Chapter II. contains definitions or descriptions of the different stagos and states 
of tubercle. We do not well understand the reference to Plate III. fig. 2, for tu- 
berculoid granulations, which do not appear to us well exemplified in this plate. 
Unless this be an exception, the definitions arc neat and clear, and correspond 
with the illustrations. With the termination of this chapter we begin upon doc- 
trinal matters. 

Dr. Morton, after speaking of the great frequency and prevalence with which 
tubercular disease commences at the top of the lung, proceeds to give. us a 
theory upon this subject, and one upon which we cannot unite with him. He 
explains the circumstance alluded to by the immobility of this part of the tho«» 
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racic parietes, whic)i does not allow the same expansion, as is the case with 
the rest of the thorax. This state of thing's he considers as equivalent to com- 
pression, and such as the peculiar cause of tubercles in that situation. 7’his 
view of Dr. M. coincides with his decision, page 45, against tight-lacing, as a 
fertile cause of consumption; on which he inveighs at some length. To this we 
reply, first, that the authority of Louis on this point is exactly in opposition to 
him. He states, p. 531 of his work on consumption, that his male patients, who 
wore no corsets, were quite as numerous as the female; and again, that the 
greater portion of his female cases occurred in women who had been edu- 
cated in the country, and had never subjected their lungs to the confinement of 
these articles of dress until after they completed their growth. Jn the next 
place, ifchis be conceded as a cause of phthisis, the question as stated above by 
Dr. Morton rests upon totally different grounds; as wc have here a natural 
structure, and notan artificial compression. Whether this portion of the thorax 
expands might he perhaps made a question in anatomy; but certainly the lung, • 
in the natural condition of the pleura, possesses the power of sliding downwards 
to a wider part of the cavity, w hen the expansion takes place below. To sup- 
pose Jhe original structure of the human race imperfect at this point, so as ne- 
cessarily to lead to disease, seems to be impeaching the perfection of nature, 
and to stand at war with what we know of the general order of things. We will 
suggest to Dr. Morton the agency of another cause upon the top of the lungs, 
which seems to us to go far towards accounting for the production of tubcrcks 
m tins point with peculiar frequency, as wfll as that of the great number of 
pulmonary catarrhs w ith which the inhabitants of our country, of both sexes, 
suffer so severely. We allude to the ordinary construction of our dress, by 
which this part of the body is exposed to the \icissitudes of the weather with 
a fearlessness which by no means seems to indicate colds in that portion of the 
body as the greatest outlet of human life. The ordinary dress of our females 

• leaves flic whole top of the lungs, the favourite seat of tubercles, either en- 
tirely without covering of any kind, or tfith that which is \ cry inadequate. 
The portion which is situated between the scalcni muscles is, we believe, neve: 
covered; and many, if nof most, of our fashionable dresses also expose to the 
influence of the air a more or less considerable portion of the space below’ the 
clavicles. In the ma^e sex, although not to the same extent, a practice similai 
in its nature also prevails, our waistcoats being nearly all made to open and ad- 
mit the cool air to the parts which lie over the bifurcation of the bronchia, and the 
* icinity of the clavicle. It seems to be the prevalent opinion, at the present 
day, that cold, at least damp cold, is the principal determining cause of 
pulmonary* consumption; the later writers being generally agreed on this 
point; and if so, of how great importance must it be to guarantee these tender 
parts, so very frequently the victims of mortal disease, against the atmospheric 
influences. 

Dn Morton is brief upon the elementary nature and production of tubercle, 
and seems to feel the confinement of the narrow bounds to which he has re- 
stricted himself. He conceives himself as having established— 

«« 1. That tubercles arc an altered secret ion of the albuminous halitus proper 
to the cellilar tissue forming the parenchyma of organs. 2. That inflammation 

• is not necessary to their development. 3. That the cellular tissue which ea- 

4V 
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velopos and intersects tubercles, sooner or later takes on inflammation anil se* 
cretes pus, by which process the tubercular matter is eliminated and an abscess 
is formed.” 

That inflammation is a very frequent cause of tubercles, cannot, we think, 
in the present state of morbid anatomy, be denied, and at the same time it 
must also be acknowledged that tubercles frequently occur through an opera- 
tion of the white capillaries alone. On this point, however, it is sufficient to re- 
fer the reader to the work on the Principles of Medicine, by our eloquent colla- 
borator, Dr. Jackson, and to his essay, in the 5th volume of this Journal, where 
this subject is clearly and ably treated, and where the absurdity of confusing to- 
gether the lymphatic absorbents and the nutritive white capillaries is suffici- 
ently pointed out and guarded against. We shall, therefore, not detain our 
reader longer upon this theory, but proceed in a manner more considerate of 
the bounds of our article. 

i With regard to the outward appearances of the tubercular or scrofulous dia- 
thesis, nearly two-thirds of the white phthisical patients who have come under 
Dr. M.’s care have had dark hair, dark or sallow complexions, and dark eyes; 
and of the remaining third a large number had reddish hair, and w hat is called 
the sand} complexion. These observations, which certainly do not tend to 
confirm the common description of the scrofulous temperament, are strength- 
ened by remarking the great predisposition to phthisis of the negro race. Al- 
though thus unable, howevei, to point out the distinctive characters usually 
ascribed to tills predisposition, our au'hor does not deny that it real!} exists and 
is transmitted by inheritance. He apprehends bronchitis to be a frequent ex- 
citing cause of pulmonary tubercle, and gives a case in w liicli these changes 
took place in the course of an attack of measles. After some remarks upon 
the effects of trades and professions, climates, weather, and age upon the* pro- 
duction of the disease, he relates two cases, one of which terminated within 
three months and the other w ithin one month of birth. k 

Under the head of symptoms, two striking instances are narrated, in which 
the cough and expectoration ceased fora considerable time before death, and 
on dissection no particular accumulation of fluids Mas found on the mucous 
membrane, which therefore appears to have ceased to secrete that substance, 
or as suggested by M. Andral and others, to have pi rnutted them to be absorbed. 
Several pages are then occupied w ith the important subject of hemoptysis. lie 
has not, as we have already intimated, furnished us with any plate of the luc- 
morrhagy of the substance of the brain, the apoplexy of the lungs of Laennec. 
In the place of such may be substituted his beautiful figures of large arterial 
branches traversing tubercular cavities, which we have already enumerated, and 
gome of which appear to give rise to the harmorrhagy of his cases. A case is 
narrated at p. 60, &c. in which I)r. M. apprehends the harmorrhagy to have arisen 
from the rupture of a vessel. This inference he seems principally to found 
upon the sensation by the patient of a “ snap” in the left lung. An article, “ hae- 
moptysis from the parietes of abscesses,” contains a case, illustrated by one of 
the plates, in which the haemorrhagy appears to have arisen from granulations 
in the lining of a cavity. With these we are willing to leave the catalogue of 
his symptoms. Most of the chapter is occupied with several of ^he leading 
symptoms considered separately. It concludes with a case in which a very large » 
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number of tubercles were developed in the lungs and in various other organs 
of the body, and which nevertheless exhibited no symptoms whatever of the 
pulmonary affection. 

Among the complications, that with fistula in ano will not attract our parti- 
cular attention. The article on morbid affections of the pleura contains a case 
of a very large abscess without any adhesion in the pleura adjacent, forming an 
exception to the remark, general in this respect, of Professor Louis. Perfora- 
tion of the pleura, cncephaloid tumour, and the case of extensive denudation of 
the arteries already mentioned, and figured in the plates, are all successively 
treated, (iangrene, the case of abscess perforating the back, a case compli- 
cated with disease of the liver, cicatrization, tubercles of tbe peritoneum with 
an acutg inflammation of that membrane, ulceration of the trachea, abscess 
connectrcl with a similar cavity in the liver, and a purulent chronic catarrh, ap- 
parently from a calculous concretion in the lung, are all illustrated in the se- 
venth chapter. The eighth is occupied with the stethescope. We regret its* 
shortness; this seeming an anomah in such a work. The author does not pro- 
fess to render his work complete in this respect, but refers to Williams, Collin, 
and tjie original w'ork of Lacnncc. — On the important subject of the treatment , 
we should be glad to be more minute, lie treats early lnvmopUsis w ith bleed- 
ing, followed by spirit of turpentine, elixir of vitriol, common salt, opium, su- 
gar of lead, J*c., admitting any one of these as effectual. lie then applies cups 
to the iufra-elavian region, followed by a blister, and afterwards by an issue or 
a tartar emetic plaster, w ith perfect rest, and a diet of gum-water and farina* 

( cons food, lie then strongl) recommends the country, not fearing injury from 
the motion of a carriage. When hemoptysis takes place after a cavity exists, 
lie disapproves of bleeding or any other active depletion. He employs the 
other remedies indicated abo\e, with the addition of tonics and alteratives. 

Dr. M. expatiates upon the very great importance of curing chronic catarrhs; 
but astiis obse rvations on that subject do not appear likely to interest our rea- 
ders particularly, we shall not extract tluftn. Hectic is treated, early in the 
case, and when severe, with blood-letting; after which resort is had to digita- 
lis, as also to neutral mixture 4 , acidulated drinks, with or without sweet spirits 
of nitre, and spongings of the limbs executed with cold vinegar and water. The 
bowels are regulated w iib magnesia, or small doses of neutral salts, and carriage- 
riding resorted to as soon as practicable. Night-sweats are checked by lotions 
of alum and brandy, and by infusion of sage with elixir of vitriol. “In many 
instances,” says our author, “a dose of this mixture taken every night at bed- 
time will answer every purpose/’ In one instance equal benefit was derived 
from prussic acid, and in one front a combination of sulphate of iron and alum. 

The pleuritic pains which accompany the development of abscesses arc to be 
treated by a few blisters or cups over the affected part, follow ed by a small 
blister, and this again by a poultice of bran and flaxseed — a practice. taken from 
Professor llroussais. The gastric symptoms we pass over. Dr. Morton treats 
diarrhoea most successfully by injections of morphia dissolved in gum water, in- 
fusion of flaxseed, or some other bland mucilage. He often adds with advan- 
tage a table-spoonful of camphor water. He has also derived signal benefit from 
the mixtuje of laudanum, camphor, and nitric acid, recommended by Dr. Home, 
• which he make9 very weak. Where other means have failed, calomel in small 
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doses, with opium and ipecacuanha, are found effectual. A strong infusion of 
dogwood, and also the combination of alum and sulphate of iron, recommended 
to and by M. Orban, from the Moorish physicans of Morocco, are among the 
remedies which Dr. Morton has tried with success. One and a half grains of 
each of the above-named salts were given by Dr. M. twice a day. Costiveness 
is to be treated, where this is necessary, by bran bread and cream, morning and 
evening, or by ripe fruits. Where these means are insufficient, rhubarb, either 
alone or with magnesia, or the neutral salts should be used. Frequent vomiting, 
according to our author, can only be relieved by an extremely simple diet. It 
is sometimes necessary to confine the patients to mucilaginous drinks for several 
days in succession; and in other cases nothing should be taken into the stomach 
but lime water and milk. *■ 

Some of the results of Dr. M.’s therapeutical trials have been very flattering. 
He is sanguine in relation to digitalis. Of iodine he has made numerous trials, 

* and feels “able to express an unequivocal opinion respecting it. In a large 
number of instances, it has appeared, especially in incipient consumption, to 
arrest or suspend the tubercular secretion, and with it the hectic, marasmus, 
cough, dyspnaa, and other urgent sy mptoms.” He is 44 cautious to discoqtinuc 
it whenever it is followed by sick stomach, vertigo, or any of those symptoms 
usually called nervous, as also when there is much febrile excitement;” seve- 
ral instances having occurred “in which the persistence in it would have cer- 
tainly terminated in very unpleasant consequences.” 

44 There are,” says Dr. M. 44 again, some constitutions in which it does not 
appear to produce any obvious effects, either for better or worse; but in a ma- 
jority of cases, even in the second stage of phthisis, 1 have been much gratified 
with the results. Thus it often relieves the dysputra, improves the complexion, 
and restores the appetite, even when the advanced progress of the disease pre- 
cludes all hope of recovery. A lady has assured me that whenever her cough, 
Ivspiuru, and febrile symptoms warn her of a fresh accession of disease, the use 
of the iodine at once dispels the symptoms, and restores her to her usual health. 

In another marked case, that of a inftidlc-agcd man, one whose lungs has been 
in a state of abscess tor eight months past, 1 have repeatedly rescued him from 
alarming relapses by the iodine mixture alone. In some instances, it has so 
obviously improved the nutritive function that patients have increased in flesh 
by its use, and at the same time recovered, in a considerable degree, a naturally 
florid complexion.” 

From prussic acid our author lias derived the usual advantages; he lias found 
much benefit, in the chronic catarrhs of old persons which simulate phthisis, from 
the use of Uva ursi. He also speaks in high terms of the restorative powers oc- 
casionally to be met with in compound extiact of sarsaparilla, as now' made in 
this city. Of mercury he docs not speak in terms at all calculated to recommend 
that medicine for the treatment of consumption. Where a scrofulous taint is 
evinced, in addition to pulmonary tubercles, lie combines the sarsaparilla ex- 
tract with hydriodate of iron. lie praises tonics, but has chiefly confined his 
trials of remedies in that category to Prunus virginiana. Narcotics he has found 
indispensable as “the less of tw r o evils;” and he has employed byoscyamus and ci- 
cuta with great advantage. 

Dr. M. is much gratified with the consequences he has obtained from the tar 
fumigations, practised according to the method of Sir Alexander Crichton. As 
the benefit has seemed to Dr. M. to be in exact proportion to the accuracy " 
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with which the instructions given are fulfilled, we shall not apologise for co- 
pying the latter, 

44 An ounce of pota*»h is added to every pound of tar, in order that the latter 
may be deprived of its pyroligneous acid. The two ingredients, being well 
mixed, should be boiled for a few minutes in the open air, in order to disengage 
any impurities, and should then be kept at a simmer in the room of the patient. 
This is readily effected by putting the composition in an iron vessel, and placing 
the latter over a spirit lamp or some analogous contrivance.” 

The plan of burning tar, rosin, rmrrh, and other substances in the room of 
the sick, without the above precautions, he has found unsuccessful. 

Iodine inhalation?, as recommended by Sir Charles Scudamore, he has not 
tried; bdty his trials with chlorine led to disappointment. We ha\e tried both, 
and do not wonder at his disappointment. In fact, if iodine did or do act upon 
tubercles, w hat useful result is to be expected from applying a substance so ir- 
ritating to the inflamed mucous membrane* The inhalations of tincture of Co-* 
nium maculatum, however, recommended by Sir Charles as a palliative to do 
away the irritating effects of his own remedy,* are recommended from expe- 
rience by Dr. Morton. He quotes them from Dr. Pearson, and makes the tinc- 
ture with ether, and not, as Dr. Scudamore, with alcohol. 

Issues are much used by Dr. Morton on the regions below r the clavicles, and 
at the lower part of the sternum; (he does not tell us with what object this last 
situation is adopted.) He has found these cxutorics less inconvenient than setons 
or antiinonial pustules. The time to interpose them w ith effect he has found 
to be the onset of consumption^ and they ha\e not interfered with the important 
object of long journics and other exercise. They should not be suddenly dis- 
continued. 

On the subject of dnt 9 and the diversity required, we shall not abstract any 
portion of our author's reflections. On that of clothing we think him particular- 
ly sourfd. He expostulates against the preposterous and fatal idea of hardening 
children by exposing them to the causes df disease — insists on the importance 
of maintaining a healthy action in the skin, and strongly urges the use of plen- 
tiful and warm clothing. * For the imalid he recommends the buckskin vest. 
'Flie directions for exercise are also >ery sound. They coincide, making allow- 
ance for an abatement of enthusiasm from a more prolonged experience, with 
those of Sydenham. The articles on this subject, and on climate and voyages, 
arc very agreeable reading. We arc obliged, however, to adhere to our s\stem 
of abridgment. Dr. Morton recommends inland and dry situations and the air 
of pine forests for the residence of persons having weak lungs. All experiments 
of the seashore, however mild the climate, and how r cvcr plausible the first al- 
leged successes, seem to end in disappointment and disaster. Oil the other 
hand, the most obstinate catarrhs have yielded in a few days beneath the indu- 
encc of the balsamic air of the New Jersey pines. The other alternative of 
voyages across the high sea is also strongly recommended; and considerable 
space occupied with sketching out a journey through the west and south, and 
criticising the relative advantages of different ports in foreign countries to which 
the navigator for health may have recourse. We have found these pages highly 
• 

* See l»is Essay on Iodine Inhalations. 
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interesting 1 and useful, and should be glad to abridge them, but hasten to the 
conclusion of our task. 

There remain for its completion but a few gleanings and the close. In his 
concluding observations, l)r. Morton urges the possibility of doing much for 
consumption. He believes that the anatomical cures occur with sufficient fre- 
quency to be an object of real value in practice. He has no doubt, and we.agree 
with him, that many of the apparent recoveries of consumption which pass ke- 
fore our eyes, arc real. The contrary opinion, which denies the name of con- 
sumption, ipso facto, to every case that recovers, and makes death part of the 
diagnosis, has longscemed to us to lower the dignity of the human understanding. 
I’o hold to this in practice, in opposition to the well-established anatomical facts 
which exist to the contrary purport, is worthy to be called a superstv*\on. It is 
adhering, in the face of facts, to an old and fully exploded opinion, founded 
upon a false hypothesis, that of the impossibility that a wound in the lungs 
should heal in consequence of the motion of the parts; and it never had any ri- 
gorously observed facts to support it. We have therefore a right to assume pul- 
monary consumption as a malady still fatal, appalling, destructive, calamitous, 
but yet not absolutely incurable. The kind beneficence of nature bestows 
cheerful anticipations upon the phthisical patient; and the present error at 
least ought not to deprive him of them. His cup, like the box of Pandora, 
is charged deep with every woe — let us leave him hope at the bottom. 

In the appendix, a statement by Dr. Emerson exhibits the relative mortality of 
Boston, New York, Philadelphia and Baltimore, by consumption and acute dis- 
eases of the lungs. We give the general result, naming the cities in the order 
in which they suffer from this cause: — Deaths by consumption in proportion to 
the whole mortality— New York, 1-5.23. Boston, 1-5.54. Baltimore, 1-6.21. 
Philadelphia, 1-6,38.— By consumption, joined with acute diseases of the lungs — 
New York, 1-4.07. Boston, 1-4.47. Philadelphia, 1-4.90. Baltimore, 1-5.33, — 
Whole mortality in proportion to the population— New York, 1-39.36. Haiti- 
more, 1-39.17. ' lloston, 1-44.93. f'hilarklphia, 1-47.86. 

Article 2 is a highly interesting case of lixmorrhagy from the parietes of a 
tubercular cavity, similar to those noticed by authors, as above. “ Its lining 
membrane was covered apparently with engorged varicose vessels.” The case 
is reported by Drs. Elkinton and Ashmead. 

Such is the view which our time and space have allowed us to take of l)r. Mor- 
ton's essay on Consumption. In summing up, we may say, without impropriety 
or hesitation, that the greatest fault of the work is that it is too small. It reminds 
us of the compliment paid by Byron to Campbell, that the latter was the only 
poet living in England of whom it could be complained that he had written loo 
littk. Dr. Morton committed this rare fault; and the perusal of his work 
leaves us with a lively wish that he had written and published more. In saying 
this we mean to confer praise, but we likewise mean to convey censure. It is 
impossible that in a work of this size the various difficult and interesting 'ques- 
tions which arise in connexion witli the subject of tubercles could have justice 
done them. They are passed over with a haste beyond that with which the 
students of our country should contemplate these important subjects. At the 
same time, it may be that the industry and leisure of our countrymen are not 
adequate to the perusal, in large numbers, of the more extended works; and r 
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volumes of the size of the present may be better suited to the demand. Whether 
this be the case or not, we decidedly wish Dr. Morton to enlarge his subsequent 
editions; nothing doubting that such will be called for; and he will then be able, 
not only to add new facts to his publication, but to enlarge, explain and de- 
velopc various parts of what be has already inserted. We are confident that 
the public will welcome such an enlargement; and that the work, without 
• denying imperfections* will be considered as an honourable and desirable ac- 
quisition to American pathology. 11. II. C. 

XIX. Memoir of the Life , Writings, and Correspondence of James CrnuiF., M. I)., 
F. K. S. of Liverpool, &c. Edited by his son, William Wallace Ci hhil. 
In two%ols. 8 vo. London. 1831. 

The very distinguished services rendered to medical science by the late Dr. 
Currie, his eminent literary talents, his elegant compositions, and the acute pow its ' 
of criticism displayed by him, as well us the importance of his political writing*, 
the elevated position he enjoyed in society, and the esteem and affection in 
whielwhe was held by many of the most celebrated men, in useful anil polite 
learning, w ho adorned during the latter part of the lust and the commencement 
of the present centuries, the country of his birth and of his adoption, entitle 
him in every way to the high respect of the members of that profession ot 
which he was undeniably one of the brightest ornaments. Influenced by this 
opinion, and presuming that such of the readers of this Journal as arc aware of 
the merits of Dr. Currie as a iqedical philosopher and practitioner, w ill find 
pleasure in perusing a sketch of the events of his life, and an enumeration of 
his services in science and literature; while those who have not yet become fa- 
miliar with these, will be gratified at being possessed of information on a sub- 
ject of such deep interest; we have prepared a brief and condensed analysis of 
the two* volumes of memoirs of the life, writings and correspondence of that dis- 
tinguished man, for which, as the title indicates, we are indebted to h’«s son. •* 
Prepared, as they are, for the press by one having access to the most correct 
sources of information, tfiey must he considered as entitled to entire confi- 
dence, in regard, at least, to all the events and facts they record. Hut even 
had we not the reason, of the close relationship of the author to the subject 
of thesj memoirs, to lead to the conclusion of the authentic nature of the infor- 
mation they contain, we would feel disposed to place reliance on their accuracy, 
and to form a favourable opinion of their merits, learning as we do, from a re- 
cent publication, f that they received the unqualified approbation of William 
ltoscoc, loiTg the intimate friend of Dr. Currie, and w hose testimoin, from this 
circumstance as well as from his great literary renown, jnust naturallx be re- 
garded as of great w eight on a question of this nature. 

Dr. James Currie, the subject of the present memoir, was descended from a 
race ftf Scottish borderers, lie w as the only son of a respectable clergyman, 
and was born at the manse of Kirkpatrick-Fleming, in Annandale, on the 3 1st 
of May, 1756. He received the rudiments of his education under his father’s 
eye, at the parish school of the above-named place, and afterwards at that ot 
Midd!cbic,*in the same county, to which latter parish his father was translated, 
•and of which lie continued minister till his death. 

* Lift.’ of W. Iloscoe, Vol. II, pp. 310-11, Am, Ed. 
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“ As a child, although his spirit was fearless and impetuous, and his admira* 
tion of military adventure and martial glory enthusiastic, he was retiring and 
thoughtful, fond of study, and preferring a solitary ramble by the river-side, or 
among the neighbouring woods, to the ordinary pursuits of children. The 
greater part of his eighth year he spent at Allerbeck, in the family of Mr. 
Irving, a friend and connexion of his father’s; and there he appears to haye im- 
bibed a taste for natural scenery.” In a manuscript account of himself, which, 
however he did not carry further than a few pages, he makes the following re- 
marks. 

“This place, (Allerbeck,) is beautifully situated among growing woods on 
the banks of the Kirtle, my parent stream; and there my taste for the beauties 
of nature first began to expand, and my memory became first impressed with 
those rural images, which associate so pleasingly with the recollections of in- 
fancy, and serve as a sort of solace under the cares and troubles of after life. 
f “ In the neighbourhood of Allerbeck stands or stood in those days, the tower 
of the BUcket-house, a small border fortress belonging to the family of the 
Bells, and well known in the traditionary records of the border wars. U was 
uninhabited, at least by mortal beings, being partly in ruins; but was the resi- 
dence of a bogle or brownie, a spirit well known in the history of Scottish su- 
perstitions, of whom many adventures were related. About half a mile or less 
above the house of Allerbeck, the river Kirtle has on its cast bank a small and 
beautiful but sequestered holm, the bank immediately opposite rising to a con- 
siderable height, and at that time covered with a thick wood. On the top of 
this bank stood the tower of the Black et-house, the residence of this demon. 
On the summer’s evening I have sometimes lingered in the holm, gazing on the 
ruins of the tower above, in the expectation of seeing this aerial being; but 
though he was active in those days, and hud appeared to many persons, 1 never 
had a glimpse of him. I heard him indeed, or was told 1 heard him, at times, 
felling timber, or seeming to do so, on the opposite bank in the night; and, 
though nothing seemed more distinct than the sound of the woodman’s axe, 
and the crash of the falling trees, yet it was said the whole was delusion, for 
that in the morning no injury could be found. There were those, indeed, who 
hehl that these sounds were occasioned bv real depredators on the wood, who 
c&rried off their plunder in the night, and who encouraged the belief of the 
noise being preternatural to prevent their robberies from being interrupted at 
the time, or particularly inquired into afterwards.' The landlord was at a 
distance, and the tenants themselves were suspected to have a share in the 
plunder.” 

“ These and other similar incidents made me early acquainted with the super- 
stitions of the Scottish borders, a subject in w Inch 1 have felt some interest, and 
which lias been so amusingly treated by Mr. Walter Scott.” 

Young Currie remained until 1769, in which year he lost his mother, at the 
parish school of Middlebie, under different teachers, enjoying at the same time 
the advantage of his father’s instructions, who was an excellent scholar, and a 
man of extensive reading, and much general information. During his mother's 
last illness he was removed to Dumfries, and placed under the care of Dr. Chap- 
man, who,* at that time, conducted the grammar-school of that place with repu- 
tation and success. The news of her death arrived there on the day of tl>e an- 
imal examination of that institution, and was unintentionally communicated to 
him at the moment he was about to pronounce an oration before the presbytery 
and magistrates. For doing this, it naturally disqualified him. He remained 
in the house of Dr. Chapman some time after he had finished his course in the 
school, studying mathematics and some part of practical geometry. ’ 

“ Of his companions at this school,” his biographer remarks, “ only one npw 
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survives— Alexander Young, Esq. of Edinburgh, who in a recent letter to the 
editor, says, 4 1 am now the only survivor of four most intimate friends at Dum- 
fries school and Edinburgh college. With Dr. William Charles Wells, Dr. 
George Bell, and myself, your father was always the greatest favourite, all the 
rest of us were somewhat precipitate and pugnacious, but your father was the 
peace maker, and the great cement of our mutual friendship, till he went to 
Amcgca; and most sincerely did I rejoice when he returned, and found his old 
» friends at this University, where he soon surpassed us all, and became again the 
bond of peace and mutual union among us. My intimacy with and sincere re- 
gard and affection for him remained undiminished till the day of his death.* ” 

At the age of about fifteen he accompanied his father to Glasgow, and while 
in that city caught the spirit of enterprise common among his young country- 
men. w# original destination was the profession of medicine; but his father 
was induced to yield to his desire of going out to America in the service of some 
merchant. He accordingly embarked for Virginia, in 1771, and on his arrival, 
was established at Cabin point, a small settlement on James* river. 

“This important step had a striking effect upon the formation of his future 
character, 'flic period when it was taken was pregnant with mighty events, 
whirlf called into action and improved every faculty of his youthful mind. Se- 
parated from his friends, deriving no advantages from the character and dispo- 
sitions, or society of the individuals to whose charge he was, at that early age, 
intrusted; exposed at times to disappointments and difficulty, and even danger? 
and thrown into situations where he w:is compelled to act for himself, unsatis- 
fied by the counsel or experience of others, his knowledge of mankind was 
speedily extended, his judgment matured, his pover of decision strengthened, 
and his habit of self-command acquired.” 

During his residence in Virginia lie frequently laboured under the ordinary 
diseases of the country, and especially suffered much from the intermittent 
te\ er. He soon found that his employment was uncongenial to his taste, and 
that hi.% hopes of advancement were, to all appearances, not likely soon to be 
realised. When lie had been two years in § America, his father died, leaving a 
large family but ill provided for — a circumstance which added much to tlie 
anxiety which his own situation inspired. His feelings on this occasion, and a 
detail of the events of the period,* were conveyed by him in numerous letters 
to some of liis friends. These letters are published in the volumes before us, 
and will be read with Interest, but they cannot be inserted in this brief notice. 
Notwithstanding the adverse circumstances under which Mr. Currie was then 
placed, he discharged his duty to his employers with undiminished attention. 
He thereby acquired their confidence and approbation, and in more tranquil 
times, as his biographer remarks, he might have pursued the mercantile pro- 
fession with success. 

“Habit had reconciled him to a spot where he had no& made many friends, 
in whose society he was comparatively happy; and it appears that he was likely 
to forjn some connexions in business which held out the prospect of great ad- 
vantage. But the storm approached, which was, in its course, to destroy the 
ordinary pursuits of life, and to render the colony an overwhelming scene of 
tumult and ugitation, in the midst of which commercial success was remote, if 
not hopeless, and neutrality of conduct was impossible.** 

His letteis during this period evince the light in which he contemplated the 
"struggle, and from them it is found, that although he regarded the noble spec- 
ie. XXVI. — Feb. 1834. 42 
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tacle of an infant nation 44 starting forth into independence .with that strong in* 
terest which is congenial to every generous heart,” the youthful attachments 
and prejudices of Currie were entirely British. He disapproved, however, of 
the arbitrary measures of the British authorities, and began to entertain serious 
ideas of returning home — sensible that all expectations of success in his com- 
mercial pursuits were at an end, and finding that 44 neither his feelings nor his 
judgment would allow him to take any part in the existing differences.” 

At the beginning of these troubles he had gone to reside with a near relation, 
Dr. James Currie, a distinguished physician of Richmond. While staying with 
this gentleman, he determined to change his line of life, and to adopt the pro- 
fession of medicine. It was in consequence arranged that he should, as soon 
as possible, embark for Europe to pursue his studies in Edinburgh, and, after 
graduating, return to practice in the capital of Virginia. 

44 This resolution, previous to its being carried into effect, was the cause of 
involving him in multiplied difficulties, and of putting his life into danger; but 
in the most critical situations he displayed that judgment and decision which 
began to mark his character, and for which it was conspicuous in after life.” 

The circumstances attending his departure are given in a letter to th.e Rev. 
G. Duncan, written after Mr. Currie’s return to Scotland; but the details are too 
long for insertion in this place. Let it suffice to state, that he embarked in Sep- 
tember 177G, that after a passage of about six weeks he arrived at St. Kustatia, 
and that he immediately proceeded to Antigua. From thence he sailed for Eu- 
rope, in February, 1777, and after touching at several islands in the way — 
Montserrat, Nevis, and St. Kitts, and putting in at Laud, on account of the sink- 
ing condition of his vessel, he reached Deptford on the second of May follow ing. 
After remaining a few weeks in London, he joined his aunt and sisters in Edin- 
burgh, just as he had reached the age of twenty-one. 

44 From the time of his arrival in Edinburgh, until he took his degree 1 , Mr. 
Currie was w ith few intervals, a constant resident at the Cniversity. In the 
winter following he entered on the'stud) of medicine, to which his application 
was ardent and unremitting, although unfortunately interrupted for a time in 
the spring of 1778, by a severe rheumatic fever. E' crv hour not passed at the 
classes, or in attendance on the hospitals, was»givcn to study and mental improve- 
ment. He became a member of the medical society, before which he read, 
(amongst other pieces exhibiting strong marks of ability and acute observation,) 
two separate papers on the effect of cold on the living body in health, its ope- 
ration as inducing disease, and its influence as a remedy; by which he acquired 
considerable credit, and which prove that his attention was early directed to the 
subject of his subsequent work — the • Medical Reports/ He was also an 
active member of the physical society, and of the speculative society, where his 
reputation for talents and eloquence as a speaker long survived his departure 
from college. His indefatigable industry as a medical student attracted the 
notice of the different professors; and amongst these he was distinguished by 
the flattering kindness of the illustrious Dr. Cullen.” 

Nor was Mr. Currie’s attention directed to medical studies only. He suc- 
ceeded, during this period of his life, in cultivating his taste for general litera- 
ture, and gained an intimate knowledge of the best poets and historians in his 
own language, lie applied himself also, with peculiar interest, to metaphysical 
studies, and became deeply versed in the theories of Berkeley, Locke, Hume, 
and Reid, and for some years the philosophy of the human mind was a favourite* 
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subject for the exercise of his mental powers. “ lie seem9 too, at this time, to 
have paid great attention to composition, and the style of his letters and essays 
exhibit much of the accuracy and ease of expression for which his subsequent 
writings have been admired.” 

After the requisite period of attendance at the University and Hospital, Mr. 
Currie finished his medical education with honour and distinction, and was qua- 
lified, on graduation, to commence his professional career as a physician. Fear- 
ing, however, lest by sitting down to seek employment in that capacity he 
should continue for some time longer his dependence on those near relations, 
“whose generous assistance was ill proportioned to their means,” he resolved 
to embrace the first opportunity which might offer to relieve them of expense 
on his account, and accordingly determined to seek a medical appointment in 
the army. He was nominated by General Sir William Krskine to be surgeon's 
mate in his own regiment, with the rank of ensign. Hearing, about this time, 
that it was the intention of government to form a medical staff in Jamaica, he* 
became desirous of obtaining an appointment as physician to the expedition. 
Vs the latter was to sail in a few weeks, and the stated day for conferring de- 
gree^ at the 1 Diversity of Edinburgh was some months distant, he repaired to 
Glasgow, where no such impediment existed, and there, after a compliance 
with the accustomed forms, received bis diploma in April, 1780. 

l)r. Currie enlisted much interest in support of his intended application, and 
proceeded to London provided with the recommendations and best wishes of 
Mie professors of the university and of many other friends. Hut upon his arrival 
in the metropolis, he found that the influence of the surgeon -general had pro- 
cured the situation in question for another \oung physician of acknowledged 
merit, lie determined, nevertheless, in pursuance of his intention upon quiting 
his friends, to proceed at all events to Jamaica, and endeavour to establish him- 
self in practice in that island, from which he might, if unsuccessful, find mam 
opportunities of passing over to Virginia. He took his passage, accordingly, in 
the fleet about to sail; hut various delays occurred to prevent its departure, apd 
were the cause of his spending a great part of the summer in London, where he 
extended his acquaintance among individuals of distinction in the literary world, 
as well as of eminence in his own profession. Hut although determined to pro- 
secute his plan of going to Jamaica, lie had not concealed from his friends his 
desire of remaining, if possible, in England. 

“He wrote particularly to his near relation, l)r. James Currie, of Chester, 
who had been then some time settled in practice in that city, and who was com- 
mencing that eminent and successful professional career which has so greatly 
distinguished a Jong life of activity and usefulness. To his intimate college 
companion, Dr. Richard Worthington, of Wrexham, he also wrote; and from 
each of these zealous friends he received a pressing invitation to visit them, 
accompanied by earnest remonstrance against his going abroad, and by their 
opinion, that, with a proper opening, his success at home was by no means 
doubtful. Accepting their invitation, lie repaired to Chester, and on his arrival 
there he learned that both Manchester and Liverpool presented favourable 
prospects for a young physician. After a short visit to the former place, he at 
once decided upon selecting Liverpool as the field of his practice; and accom- 
panied by Dr. Currie, for the purpose of being personally introduced to the 
different fiends of the latter, he established himself in that town in Octo* 
. ber, 1780.” 



4S'8 Bibliographical Notices. 

Through the great exertions and kindness of l)r. Currie, who procured him 
numerous introductions, his acquaintance in Liverpool soon became very gene- 
ral, and although he was not at first pleased with the society of that city, as it 
then existed — finding, as he stated, the men shy in their manners, with ideas 
and opinions very different from those to which his college studies had accus- 
tomed him, and unrefined in their tastes and pleasures — he became gradually 
reconciled to the place, and soon gained the esteem and confidence of tfic in- 
habitants. His friend Dr. George Bell, a young physician of extraordinary ta- 
lents and uncommon character, settled at Manchester, in March, 1781. This 
event promised to he a source of much happiness to Dr. Currie, and it was 
soon arranged that frequent meetings should take place between them at War- 
rington. These meetings were continued until interrupted by the .untimely 
death of Dr. Bell. In April of the same year, (1781,) Dr. Currie was elected 
one of the physicians to the Dispensary — 

* “And though his unanimous election after only six months* residence in 
Liverpool is a proof of the zeal and activity of his friends, as well as of his own 
exertions, it must be allowed to be likewise an indication of the growing im- 
pression of the public in favour of bis medical skill and character. A man en- 
dowed with mediocrity of talents might, indeed, succeed against a rifal of 
greater abilities than himself, but it is not likely that such a man would be 
chosen entirely without opposition.” 

Dr. Currie became a member of several associations, and among these of two 
card clubs! and a bowling-green club; all of which he joined to extend his ac- 
quaintance, and conciliate the good feelings of the inhabitants among whom a 
taste for such amusements was very general. 'He belonged also to a weekly 
literary society. But, except the last, lie attended nunc of these meetings regu- 
larly, being much occupied by his duties at the Dispensary and entering a good 
deal into general company. 

“ The reestablishment of the literary society, which he was the piincipal 
means of reviving in a new form, and which held its first meeting at his lodg- 
ings, was a source of peculiar pleasure to him, as it gave an impulse to his lite- 
rary pursuits, and brought him into acquaintance, subsequently ripened into 
friendship, with men whose names have contributed to confer a character on 
the town of Liverpool. Mr. Roscoe, Mr. Rath bone, the Rev. John Yates, Pro- 
fessor Smyth, (of Cambridge,) the Rev. W. Shephard, and other intelligent 
and estimable individuals were members of this society at its commencement, 
or in the course of its duration. On l)r. Currie’s election as president, *he de- 
livered an address from the chair, on the objects of such societies and on the 
mode of best conducting their proceedings. This address he was requested 
to publish as a preface to the laws of the society, and lie at first consented to 
do so, correcting it with that design, but from diffidence he afterwards aban- 
doned his intention. 

“The meetings of Kie literary society were continued for eight or nine years, 
but some time after the commencement of the French revolution, although it 
was a rule “that no political subject should be discussed, it was thought prudent, 
owing to the heated state of the public mind produced by that event, that they 
should cease." 

Towards the middle of the year 1781, the ravages of the small-pox engaged 
the attention of medical profession in Liverpool. They were strongly in 
favour of a system of general inoculation, and Dr. Currie, who took ap active in- 
terest in the measure, was appointed to draw up an address to the inhabitants. • 
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Prosecuting with zeal the duties of his arduous profession, his success was equal 
to his deserts, and a few years residence in Liverpool firmly established his re- 
putation for talents, ancl for those qualities which merit general esteem, while 
an intimate acquaintance procured him the confidence and affection of his 
friends. 

In January, 1783, his happiness was increased, and his prospects of inde- 
pendence and professional success materially improved, by his marriage with 
the daughter of Mr. -William Wallace, an Irish gentleman, established as a mer- 
chant in Liverpool, and who, as the biographer takes good care to inform his 
readers, was lineally descended, (as well as his wife, who was his cousin ger- 
man,) from the Scottish hero of that name. The pleasures resulting from this 
event aitf\from his success in his profession, was, however, destined to receive 
a check from a source little to have been anticipated. In January, 1784, 1)r. 
Currie was called to Manchester to attend his friend l)r. Bell, who, after a rapid 
illness, which baffled the skill of his physicians, sank under his disease. The* 
consequence of his travelling by night at a peculiarly severe season, and of ex- 
posure to the combined influence of agitation, loss of rest, and intense anxiety, 
was ait alarming illness — “cough and spitting of blood, the attendants of pleu- 
ris\ , and frequent precursors of consumption.” By active depletion, the vio- 
lence of his complaint was arrested, “ hut it left him in a state of debility that 
seemed, in his own mind, too clearly to forebode that he also should be a vic- 
tim to consumption, in addition to those of his family who had died, or were 
dying, of this fatal disease.” In compliance with the w ishes of his friends, and 
more as a duty than from any sanguine expectation of benefit, he undertook a 
journey to Bristol. 

“His recovery was for some time doubtful, and was retarded by many dis- 
tressing causes operating on his spirits, at a time when his enfeebled frame 
could scarcely support existence. What contributed at length most essentially 
to the removal of his complaint was gentle exercise, chiefly on horseback. A 
\crv full account of his case, with his own Observations upon it, and of the staje 
of his mind when the issue w as uncertain, was published in the Zvonornia , some 
years afterwards.” , 

A short time after his return to Liverpool, he was requested by the members 
of the Manchester Plylosophical Society, to write a memoir of l)r. Bell, accom- 
panied by a translation of a thesis by the latter, on the physiology of plants, by 
which he acquired great credit in the University of Edinburgh. This painful 
task Dr. C. promised to undertake, and after a delay of a few months, occasion- 
ed by the feeble state of his health, he was enabled to complete it. “ This me- 
moir, which was Dr. Currie’s first appearance publicly as an author, placed him 
at once in a high rank in point of literary composition.” {t was published in the 
second volume of the Transactions of the above-mentioned society, and is given 
in the appendix of the work before us. Prom his letters to his friends we find, 
that flte state of Dr. Currie’s health continued fora long time extremely uncer- 
tain, and that his progress towards recovery was slow and feeble. 

Dr. Currie took an active part in the efforts made in the early part of the 
year 1787 , and subsequently, by those who endeavoured to promote the aboli- 
tion of the*African slave trade, and partook of the feelings which animated the 
• great majority of the British on this important subject. As the town of Liver- 

42 * 
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pool was at that time, chiefly remarkable for the extent to which it was con- 
cerned in this traffic, his position was of extreme diffic ilty and delicacy. But 
Dr. Currie was not one of those enthusiasts and fanatics who were anxious to 
arrive at their ends, be the consequences what they might. He knew that many 
of those engaged in the trade were generous, affectionate, and humane in pri- 
vate life; liberal, enterprising, and intelligent in public; and it did not escape 
his observation that the general indignation against the trade itself wa9 equally 
directed against the individuals concerned in it, without allowance for the cir- 
cumstances in which they might be placed. u He abhorred the slave trade, 
but he was anxious that excess of enthusiasm and ardent feeling should not in- 
jure the cause.” Under such impressions, but without communicating his in- 
tentions to any of his mercantile friends, he wrote a letter to Mr. W perforce, 
in which he enforced those views with much eloquence. This letter produced 
a friendly reply from Mr. W. and was the occasion of a correspondence at dif- 
ferent intervals respecting the slave trade. By temperance in conduct and lan- 
guage, he contributed to advance the cause in Liverpool, and to aid the efforts 
of Mr. Roscoe, Mr. Rathbone, the Rev. John Yates, and many others of its dis- 
tinguished advocates. He was a joint author, with Mr. Roscoe, of Hie African^ 
a poem which appeared anonymously in the London papers of March, 1788, 
and which produced much sensation at the period. 

In 1786, Dr. Currie was made one of the physicians to the Liverpool Infir- 
mary— an institution which always received his most zealous support and atten- 
tion. In 1789, a proposal was mide to erect a Lunatic Asylum in connexion 
with the latter, and a public meeting of the subscribers unanimously recom- 
mended the adoption of the measure to the benevolent support of the public. 
On this occasion Dr. Currie took a leading part and published two letters in fa- 
vour of the measure, which were much admired. The asylum was erected in 
1790. Nor were his exertions restricted to matters of local interest. In the 
last-mentioned year, the dissenters throughout the kingdom made a general 
application to parliament for the repeal of those obnoxious laws, the corporation 
and te3t laws. 

" Resolutions on the sub ject were passed unanimously by the dissenters of 
Liverpool, which were drawn up by Dr. Currie, whose friends and connex- 
ions lay very much among that body, and which were received with respect, 
even by those who were strongly opposed to the repeal. They were distinguish- 
ed for the moderation of temper and language in which they were expressed.” 

u Among those friends whom Dr. Currie had the happiness to possess, there 
was none with whom he lived in habits of greater intimacy than Mr. Roscoe, 
or to whom he was more strongly attached. Their friendship was cemented 
by a common taste for literature and intellectual pursuits, and by the congeni- 
ality of their sentiments on many important subjects which affect the welfare 
of the human race. In after life, their names became associated in the literary 
world. Few strangers of eminence arrived at Liverpool without an introduc- 
tion to Mr. Roscoe and Dr. Currie; and their houses were the resort of men of 
learning and celebrity from all quarters. In closest intimacy and friendship with 
them lived Mr. William Rathbone, a man, for whose generous ardour m the 
cause of civil and religious liberty, native eloquence, fearless vindication of the 
oppressed, public spirit, and extensive charity, they both felt equal respect 
and admiration.” f 

In the year 1790, Mr. Roscoe and Dr. Currie commenced a series of essays " 
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under the title of The Recline. They appeared in the Liverpool Weekly Herald, 
but were not continual beyond twenty— the greater number of these being 
written by Mr. Roscoe. Two years after I)r. Currie took an interest in a veiy 
great public question, which engaged the attention of his fellow townsmen — 
the opening of the trade to India. On this occasion a public meeting unani- 
moufly adopted and passed a series of resolutions and petitions, which were 
drawn up by Dr. Currie. 

44 While Dr. Currie’s talents were thus exerted out of the immediate sphere 
of his profession, his medical reputation was at the same time steadily increas- 
ing. In 1790 he had been elected a member of the London Medical Society, 
when he wrote a paper on Tetanus and Convulsive Disorders, which was pub- 
lished in their Transactions. And in the present year, (1792,) he was chosen 
a FellowVf the Royal Society and also of the Royal College of Physicians in 
Edinburgh. On the first of these occasions, he communicated a very curious 
4 Account of the Remarkable Effects of a Shipwreck,’ which appeared in the 
Transactions of the learned body in question, and which contains the ground-* 
work of his Medical Reports on the Affusion of Cold Water in Fever and other 
Disorders, which he subsequently gave to the world.” 

The author of the memoir before us remarks, that however disposed Dr. 
Currie was to devote himself to professional or literary pursuits, the period was 
now arrived when it was impossible for a man of keen sensibility and deep re- 
flection, to exclude the impression of public events from his thoughts; and that 
for some time the attention of this gentleman was absorbed by the rapidly-pass- 
ing occurrences in a neighbouring kingdom, and their probable consequences 
on the fortunes of England. .When perseverance in the war with France had 
been determined upon, in opposition, as he conceived, to the true interests of 
his country, he published the celebrated letter from Jasper Wilson to Mr. Pitt, 
which appeared in June, 1793, and of which it is said ten thousand copies were 
sold. 

• 

14 Its reception was, in many respects, ljiucli more favourable than the writer 
had expected. It acquired a degree of celebrity, indeed, which has disfln- 
guished it from all similar productions of that day, and which, however deserved 
and however honourable? was the source of much uneasiness to the author.” 
“This letter was warmly admirid by the opposition in parliament, and by 
all those who disapproved of the war; and its temper and spirit were spoken 
of with praise by mafty who disputed the author’s conclusions. It rests on un- 
questionable authority, that soon after it came out, it was favourably mentioned 
by Mr. Pitt himself, particularly that part of it which gives a kind of analysis 
of revolutions. It was ascribed to various persons; and to Mr. Sheridan, amongst 
other distinguished leaders of the opposition. By some it was considered the 
productiop of more titan one hand; but Dr. Currie was the sole author. 
Mr. Wilberforce alone wa9 acquainted with his intention of publishing, who 
certainly was not a convert to his opinions, but respected his motives, and pro- 
mised to keep his secret— an engagement which, as far as this gentleman was 
concerned, there is every reason to believe was fulfilled.” 

Dr. Currie gave a very strong proof of the effects produced upon his 
feelings by the political state of England at this period, in entertaining the 
idea— notwithstanding the high professional reputation and extensive practice 
he had obtained— the valuable friends and connexions he possessed, and the 
general respect and esteem he commanded, of quitting his country. To that 
* •effect he wrote, in July, 1793, to his kinsman in Virginia. But the idea seems 
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to have been transient; for in a letter to the same friend, dated little more than 
a year after, he says I shall stick to this country, whos<*govemment I venerate 
and respect, however much I have disapproved and deprecated the measures 
rff its present administration. With the publication of Jasper Wilson commenced 
and ended Dr. C.’s political writing's. He now endeavoured to withdraw his 
attention from public calamities “which he had foreseen, by which his feelings 
were deeply affected, but which it was out of his power to avert or alleviate,” 
and began to carry into execution his intention of publishing the result of his 
professional experience in febrile diseases. “ He had made considerable progress 
in doing so, when an event occurred, which, for a time, diverted his thoughts 
into a new channel, by which his literary reputation was some years afterwards 
widely extended.” Allusion is here made to the death of the celebra^fcd poet, 
liobert Hums, (which took place in July, 1796,) whose life Dr. C. undertook 
to write, so soon as his medical work should be finished and given to the world. 
The latter task was accomplished in the following year, (1797,) and the work 
appeared under the title of “Medical Reports on the effects of Water, cold 
and warm, as a Remedy in Fever and other Diseases, whether applied to the 
Surface of the Body or used Internally.” • 

“The success and sale of this work were probably equal to those of any me- 
dical publication of the present or past times. To this several causes contri- 
buted;— the previous reputation of the author; the novelty of the practice re- 
commended; the modesty and caution with which it was announced; and the 
almost entire absence of those tcclyiical expressions, by which medical works 
are generally rendered unintelligible to all but members of the profession. Dr. 
Currie has succeeded in an extraordinary manner, in clothing professional de- 
tails in a distinctness of phraseology and elegance of style, combined with a 
degree of feeling which gave to the Medical Ueports an interest far beyond 
what might be looked for in a publication of that nature. The simplicity and 
candour, too, with which the unfavourable results of the practice are given, 
tend strongly to gain the confidence of the reader; and altogether it lhay be 
doubted whether any improvement in medical science was ever presented to 
the world in a more attractive garb.” 

The author of the memoirs enters into som^ details on the practical merits of 
the Medical Reports. As, however, he is not himself a professional man, his 
observations cannot be regarded as of sufficient interest a»d value to be noticed 
in this place. Nor shall we undertake to present our own views on the subject, 
persuaded as we are that our readers are already acquainted with the method of 
practice advocated in the work in question, and regarding the latter as one of 
those publications which should be in the hands of every practising physician. 

In reference to it, therefore, we shall only observe, that to the discovery of the 
remedial effects of cokl affusions, Dr. Currie could lay, and indeed laid, no 
claim. So early as 1768 it was introduced into the West Indies by Dr. William 
Wright, of’ Edinburgh, whose account of it was first published in the London 
Medical Journal, for 1786, and in 1791 a general statement of its advantages' 1 , by 
the late Dr. Brandreth, of Liverpool, (the friend and colleague of Dr. Currie,) 
was inserted in Duncan’s Commentaries. The use of oold water in ardent 
fevers, internally and by immersion, was also, as the biographer properly re- 
marks, common among the ancients; but affusion on the surface of thr. body, as 
a remedy in fevers, seems to have been unknown to them. To Dr. Wright, he ” 



• Currie’s Life, Writings , and Correspondence. 493 

adds, with whose narrative the Medical Reports commence, must be ascribed 
the honour of having* iilroduced the cold affusion into notice in modern times. 
But we undoubtedly owe to Dr. Currie the first specific directions for its safe ap- 
plication. 

Dr. Currie now commenced the task of writing the life and editing the works 
of Burns, which, as has been stated, he had undertaken to do. After encoun- 
tering many obstacles, arising from the difficulty of obtaining the necessary 
information— the whole of which is minutely detailed in the volumes before us. 
Dr. Currie completed his task, and the work made its appearance in May, 1800, 
nearly four years after the death of Burns, under the title of “The Works of 
Robert Burns; with an Account of his Life, and a Criticism on his Writings; to 
which an^ prefixed some Observations on the Character and Condition of the 
Scottish Feasant! y;” in 4 vols. 8vo. 

“The completion of his toilsome task was repaid by general admiration of 
the manner in which it had been executed: and the obtaining £ 1-200 from the 
booksellers for the family of Burns, amply compensated for many a sleepless 
n'ght and weary hour. Testimonies of approbation poured in from every 
quarter, and his literary reputation became not inferior to his character and 
name as a physician.” 

Tlie family and intimate friends of Burns — those who may be supposed to 
have known him best and loved him most — expressed themselves perfectly sa- 
tisfied; and at a time too, when, as the biographer remarks, the jealous sensibi- 
lity of affection, assisted by the strength o£ comparatively recent recollections, 
must have naturally been strongly alive to an\ errors into which Dr. Currie 
might unconsciously ha\c fallen. The w ork passed through four editions, of 
-000 copies each, during the life-time of the author, and he died under the 
grateful impression that his benevolent exertions, and his disinterested sacrifice 
of time and health, had been crowned with entire success, and that the seal of 
public estimation had been affixed to his labours. How little did he anticipate 
that many years afterwards various admirers and biographers of Burns, (and 
among others his brother Gilbert Burns himself, w hose letters in approval of the 
work are given in the memoirs before us,) would have appeared before the 
public, with the declared object of vindicating the memory of the poet from 
the exaggerations and misrepresentations affecting his character, which Dr. 
Currie is charged by them with having admitted into his life!! 

Be this, however, as it may, the publication of this Life brought the author 
into cpistolatory correspondence with many literary men of celebrity, and 
among these with Sir Walter Scott, who wrote to him respecting his intended 
work, the Minstrelsy of the Scottish Border . Lord Cullen, son of Dr. Cullen, 
applied to him for assistance in waiting the life of his father; and after the bat- 
tle of Alexandria, the manuscript journal of General Moore, who fell afterwards 
at Corunna, was offered to him, with a wfish that he would w'ritc the history of 
the Campaign of Egypt. But these and other applications, neither his health 
nor Ins time would allow him to comply with. 

About this time, England being threatened with invasion by the French, a 
call of patriotism was made on the inhabitants of the whole kingdom. Public 
meetings ycre held, and at that which took place at Liverpool Dr. Currie took 
• an active part, and was one cf the committee appointed on the occasion. This, 
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however, did not prevent him from interfering energy ticajly in behalf of the 
French prisoners, who had been deprived of a portion of their rations, and 
were left without sufficient clothing. By his proceed'/ igs in this matter, he in- 
curred the undisguised displeasure of government. l)r. Currie took an ac- 
tive part, in conjunction with his friend Mr. Roscoe, in the establishment of the 
A Tii f. mum. lie took a strong interest in the formation and opening of the 
Botanic Garden 5 and in 1801 he had the gratification of proposing and cafrying 
b\ acclamation, in general > estry, a resolution, imperative on the church wardens 
and parish committee, for the immediate erection of a House of Recovery, or 
Fever Wards, for the reception of the poor when labouring under fever. 

“The period was now arrived when Dr. Currie might consider himself in 
possession of those blessings which are usually thought to make life desirable. 
To the full enjoyment of these, however, health, the first of blessings, was un- 
fortunately wanting. His early illness, of which an account has been given, and 
f which his youth had enabled him to surmount, left him still liable to a recur- 
rence of those symptoms, to which his constitution was predisposed; and 
scarcely a winter passed, in which he w as not ^ isited by severe inflammatory at- 
tacks, attended by cough and difficulty of breathing, for which he found vene- 
section the only effectual though debilitating remedy. Alluding to thfsc in 
one of his letters about this time, he sun s — 1 1 have a sister under my roof, dying 
of a consumption — a disease by which three others of my sisters June been earn- 
ed off, and to which 1 think it very probable I m\ self shall fall a victim. Many are 
the attacks I have parried. Certainly, I combat with some skill, and with cool- 
ness, but I expect a thrust through the lungs one da> or other.’ ” 

He was induced in the summer ef 1802, to undertake, for the benefit of his 
health, a journey to Burton, in company with his friend Captain Graham Moore, 
who had returned from sea in bad health. But the w eather being cold, wet, 
and windy, he derived little benefit from the journey. In May, 180*1, he visited 
Scotland, with the hope that a journey in the open air might be of benefit to 
his health. In a letter, dated June 19th, 1804, he remarks, that from th<j month 
of October till May, he lost by venesection two hundred ounces of blood, and 
took at least eleven ounces of tincture of digitalis; that he could not otherwise 
have lived; but that his langour and oppression were not to be told. Fo* a short 
while, how ever, after his return from Scotland, his health continued such as to 
give his friends the hope that it had experienced considerable improvement— a 
feeling which was encouraged by the circumstance, that his general appearance 
did not always convey the idea of illness, even when lie was far from will. In 
August he was sent for by express to Manchester, in consequence of the fatal 
illness of Dr. Percival, and although in delicate health made several hurried 
visits on this melancholy occasion. 

“This was the second instance of Dr. Currie’s being summoned to Manches- 
ter to the death-bed of a much-valued friend and distinguished member of his 
own profession, In each case his exertions were followed by an illness of the 
most serious nature.” “ The extreme hurry and agitation which had marked 
his journeys to see Dr. Percival, and the strong interest which he had felt 
where so valuable a life was concerned, combined to assail an already enfeebled 
frame. He was again taken ill, and threatened with symptoms which excited 
the lively apprehensions of his family. Indeed, he w&» himself strongly im- 
pressed with the belief that if he passed the ensuing winter in Liverpool, the 
consequences would, in all probability, prove fatal. The choice of % milder re- 
sidence, therefore, became the subject of his frequent considerations,” , 
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Having taken theadlce of his friends in reference to the most eligible spot 
within the kingdom,— fir he decidedly refused to go to a foreign country, Dr. 
Currie at the close of November, 1804, went by slow journeys, and accom- 
panied by his daughter, to Clifton, and after a few days rest proceeded to Bath, 
where he remained a month. Here he appears to have received some benefit; 
for in £i letter of 19th December to his friend Mr. Boscoc, he states, that on the 
general subject of his health he can speak satisfactorily — that he was benefited 
hv the journey, though he caught cold in the course of it; but that this cold 
was gone off, and that with it his cough had in great measure disappeared. He 
proposed to return to Liverpool early in January; but at that time he suffered 
a relapse, and was in consequence unfit for the journey. Not enjming all the 
quiet at Yjitli which lie found necessary, he went to Clifton, where he passed 
this and the following month; making occasional visits to Bath of a day or two 
at a time — a plan which was attended with temporary benefit. He now found, 
however, that he had derived so very little advantage from his absence from ’ 
Liverpool, as to make it a matter of great doubt whether he ought, in prudence 
again to expose himself to a northern climate; and the necessity of giving up 
every j>thcr consideration to the chance of regaining health, induced him finally 
to determine on making Bath the place of his future residence. This was ef- 
fected in March, 1S‘)5. IBs reception at that place had alwavs proved highlv 
gratifying. By the members of the professnn in general, lie had been met with 
courtesy and respect— by some, especially by Dr. Falconer and Dr. Haygarth 
with friendly cordial it \ ; be had been well received — his acquaintance had been 
c\en courted In the best society, both resident and casual, with which that city 
abounds; and on settling permanently in that place, be found no diminution ot 
that notice and attention, which might before have been the result of kindness 
to a transient v i&itor. lie fell at once into an easy and extensive practice, “ and 
had soon reason to believe, that if his health were only restored, he might ex- 
pect atfy success in his profession, which it was possible for one man to attain.” 
Dr. Currie seemed, for a short time, to be' decidedly improved in health, b**t 
this state was not long maintained— his cough and oppression returned, and kc 
suffered from want of rest.’ About this period of his life he composed an M* 
dress to Sleep , with the exception, as the biographer states, of the first stanza, 
which seems to have l^cen written differently some years before. 

“ It i* the only poetical production of his riper years, and was composed tinder 
circumstances, which would impart interest to a poem possessing even slighter 
claims to be admired.” 

Dr. Currie’s intention was to pass the hot months away from Bath. His 
journey was delat ed, however, for two months, principally by his desire to com- 
plete the fourth edition of the Medical Reports , w hich had been long called for 
by the booksellers. At length early in August he quitted Bath preparing to 
he away a month or six weeks, and intendingto coast along the south erf England 
as faf as Dover. But he was not able to proceed further than Sidmouth, where 
he arrived on the eleventh. On this day lie grew worse, and expressed his 
opinion to his son, that be should never leave that place. Ilis symptoms were 
gradually aggravated, but till a week previous to his death, his mental powers 
retained all their vigour, 

* “Ten days before he died, he dictated to the w’riter an account of his poli- 
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tical life and opinions, which will be found in the app^ndt*, and which closes 
with the following passages, added in his own hand-wrijing. This is intended as 
a defensive document to be used if rendered requis ce by any attack on my 
character or memory. On any thing that respects mf memoirs, including the 
affair with Chalmers, I wish my loved and excellent friend Mr. Roscoe to be 
consulted. If health and engagements, or feelings stand in the way, I shall be 
quite happy to suppose myself in the hands of Dr. Aiken. To this excellent 
friend my last blessings! and to theirs! 

“I am sick and exhausted. I hope to close my eves in peace with the living 
generation, and with hope in the expected union with the friends whom I vene- 
rate and love, beyond the grave. Should any memoir be thought requisite of 
me, let it be short, and delicate to others.” 

In the valley of the shadow of death— so, as wc learn from the biographer, Dr. C. 
expressed himself, he declared, that he felt neither tremors nor f^irs at the 
thought of futurity, and after long and severe sufferings which he bore with 
characteristic firmness, and with a patience which he thought and hoped would 
be an example to his family, he breathed his last on the 31st of August, 1805, 
at the age of forty-nine years and three months. 

“ His disease proved an enlargement of the heart, with incipient ossification 
of its adjoining vessels, accompanied by extraordinary wasting and adhesion of 
the right lung.” 

11 The cast of his mind was grave and energetic, tinged w’ith a secret, pen- 
sive melancholy, partly no doubt proceeding from temperament, but possibly 
strengthened by the asperity of his early fate, and by the incidents of his pro- 
fession, acting on a heart of great feeling. While in no respect incapacitated 
by this disposition from engaging irt the active duties to which he was called, he 
was led by it to find a charm in the private circle superior to the attractions of 
general society, and to indulge in those intellectual pleasures which memory 
or imagination can bestow. He was not lavish of confidence or profession; hut 
the few who had his confidence and regard, possessed both very unreservedly. 

“ From nature he received an understanding of the first order, which was im- 
proved by study, enlarged by early intercourse with the world, and matured 
bv observation and reflection. His .knowledge of human nature was profound, 
av.d was evinced by his skill in the analysis of individual character. His reach 
of intellect was equal to the discussion of the most abstruse and difficult sub- 
jects of metaphysics, politics, or morals, and his views were clear, comprehen- 
sive and acute. lie possessed uncommon powers of conversation, illustrating 
each topic with singular clearness, and with great strength and happiness of 
expression; and he had so much candour, w r as so entirely free from prejudice, 
and was such a master of reasoning, that it was difficult to converse wijLh him 
seriously without improvement.” 8 

It appears from a letter addressed by Dr. Currie to Dr. Wright, that it was his 
intention to write upon gout and on insanity. But ill health and his numerous avo- 
cations prevented him from accomplishing that task. This is the more to be re- 
gretted, as those diseases require elucidation, and to the investigation of them 
* 4 he was peculiarly fitted by his philosophical spirit of inquiry and his accuracy 
of observation.” L. 



Key on Hernia . 


497 


XX. A Memoir on the Advantages and Practicability of dividing the Stricture in 
Strangulated Hernia . , In the outside of the Sac. With Cases and Drawings. By 
C. Aston Kkt, Senior Surgeon to Guy’s Hospital, and Lecturer on Surgery, 
&c. London, 1833. pp. 161. 

Strangulated hernia is an accident much more rare in this country than in 
Europe, partly because of the facility with which the humblest of our fellow 
citizens obtain the necessaries and comforts of life* without that unremitted and 
overstrained exertion required in communities with more dense population, 
and partly because free air, proper exercise, and substantial food, are actually 
enjoyed by the poorest operatives, and even by the residents in most of our 
public charities; thus we are protected from many of the predisposing and 
exciting causes of hernia. 

Hut this happy state of things cannot long continue. The rapid growth of § 
our large cities, the competition among rival manufactures, the slavery of 
fashion and luxury on the one hand, and that of poverty and vice on the other, 
must speedily lessen our advantages, and every year’s experience proves that 
hernia, in common with all the other consequences of relaxed fibre or hard la- 
bour is continually increasing in frequency. 

The importance of the subject, and the very serious character of the opera* 
tions occasionally required in this disease, has induced anatomists and surgeons 
to bestow unusual attention upon its history.and treatment, so that it maybe re- 
garded with justice as one of those departments of professional investigation 
that approach most nearly to accuracy in principle and perfection in practice. 
Every fact or contrivance that may tend to improve the treatment of hernia, 
may therefore be considered as reflecting double lustre upon its discoverer or 
inventor, on account of its usefulness and its difficulty; and the work before us 
Is not without some pretensions of this nature. 

In our great centres of medical information* the cities that are the seats #f 
universities, the general principles of practice in hernia are, we believe, well 
settled, and the principal Addition to the stock of knowledge that the profes- 
sion, in such situations, will receive from the little memoir of Mr. Key, consists 
chiefly in the details of a few interesting cases, and in some proposed and tested 
modifications of certain plans of operating already practised; but those large 
and highly respectable members of the profession, who have been for years re- 
moved to a distance from schools and libraries, and who are compelled to act 
with promptitude in cases few and far between, without the aid of extensive 
experience; or the means of consultation, will find the whole essay interest- 
ing as a fair investigation of a point that may be regarde*} as still open to dis- 
cussion. 

The memoir commences with a view of the alarming mortality following the 
old, oV as it would appear from Mr. Key’s statement, the more common mode 
of operating in strangulated hernia, that in which the sac is freely laid open and 
the intestine exposed.# He gives a brief statement of thirteen fatal cases in the 
practice of Guy’s Hospital, all occurring within a few years. Among them we 
notice sevetal that, net to use too strong an expression, surprise us considerably; 
*nd more particularly the first case, in which no operation was performed. The 
No. XXVI— Feb. 1834. 43 
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man, admitted for a venereal affection) was suddenly arfczed with indisposition^ 
which on the second day assumed well-marked symptoms of ileus. 

“ The matter vomited became stcrcoraceous, and tfe constipation could not be 
overcome by l he remedies prescribed . He died on the seventh day from the attack, 
without mentioning the existence of a hernia to the apothecary under whose 
treatment he was. On examination, a knuckle of the ileum, three inches in 
length, was found in an inguinal hernial sac, &.c.” p. 12. 

Do such cases occur in Guy’s Hospital? The remaining cases were all sub- 
jecied to the peculiar operation mentioned above. In several of the patients, 
portions of intestine were left in the open sac for reasons that, as they are stated, 
are anything but satisfactory. In one, fCast II. J the surgeon thought the bowel 
in a state approaching to gangrene, but after the death of the patient,, from pe- 
ritoneal inflammation, the prognosis does not appear to have been veriiied; in 
another, fCase III. J the operator found the intestine thickened, and suspected 
internal ulceration. The patient died in the same manner, and here again the 
aulopsic examination proved him in error! Even if ulceration of the internal 
coat were proved to exist, would this circumstance generally warrant the per- 
manent exposure of the part ? M e think not. In case seventh, the return was 
prevented by the distention of the abdomen. The intestine was very little 
changed in colour or texture. Enc mala and purgatives produced copious fe- 
culent motions after the operation, but he died of local enteritis, without general 
peritonitis, on the second day. There is more apparent probability of the pro- 
priety or rather the necessity of the treatment in this than in the previous 
cases, but the experienced surgeon will feel some surprise at the impossi- 
bility of reduction in a case free from adhesion, or general intestinal disease, 
and permitting free evacuations to follow ordinary medicines. No attempt was 
made to relieve the distention by puncture. 

In three of the cases the intestine was found sphacelated, and the propriety 
of opening the sac was therefore undeniable. In several others, the death of a 
portion or the whole of the strangulated fold, occurred subsequently to the re- 
duction, and these cases would seem at first sight to militate against the pro- 
priety of dividing the stricture, and reducing the bewel without opening the 
sac. Our author, however, attributes these*disasters to the exposure and hand- 
ling of the parts after the opening of the sac. In one of the instances, the mor- 
tification is justly charged to the violence used in the reduction, and not to the 
peculiar nature of the operation. YVith one exception, the patients all fell under 
peritoneal inflammation. 

Thus we see that of these thirteen cases, adduced in proof of the great dan- 
ger resulting from the free exposure of the contents of a herniaksac, several 
have little bearing on the question; some, because their nature rendered that 
exposure absolutely necessary and perfectly proper; others, because the evils 
resulting from errors of practice are so combined with those depending upon 
the character of the operation that it is difficult to distinguish them. Yet facts 
enough remain to warrant the general deductions of the author, which follow 
at the conclusion of the series. He proves that none of these cases could have 
been injured by the division of the stricture without opening the sac, and that 
many of them would have been exposed to vastly less danger by such a proce- 
dure. He alludes to the great evils resulting in many instances from the undue, 
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ioree employed in tiie ' |xis, which is generally pushed very far, before the sur- 
geon is willing to resorfcito an operation so highly dangerous as that which is in 
common use, and thinksfythat the milder measures advocated in his essay, are 
calculated to remove the dread of the operation, and to prevent the desperate 
exertions often made to avoid its performance. 

Mr. Key then proceeds to give us a short history of the operations for the 
reduction of strangulated hernia, in which the intestine is but slightly or not at 
all exposed. lie quotes Garengcot's notice of Petit’s operation for a femoral 
hernia, in 1712, in which he divided the stricture external to the sac, and then 
reduced the contents; and alludes to his after labours both in practising and 
defending the measure. 

He nei^ describes the two operations of Munro, and the four cases of that 
author, in three of which he operated in the manner of Petit, and in the fourth 
lie was compelled to open the sac, because an unusual thickening of the neck 
>f the sac occasioned a continuance of the stricture after the division of the ten- 1 
ion, by the other method. 

M e might congratulate ourselves upon the fact that even the errors of thcorv 
not ui/requcntly induce the extension of valuable practical discoveries, were it 
not that the passions of men, w hen once engaged in contention as to principles, 
lead them, too generally, into contemning alike the erroneous views of their 
antagonists, and the facts thus strangely ascertained, even after the latter have 
endured the test of experience. The very inaccurate notions of Munro, as to 
the stimulating properties of atmospheric ^iir, led him to adopt the operation 
.i Petit in those cases to which jt is applicable, and also induced him to modify 
die usual method when circumstances compelled him to open the sac. Some 
of hit opponents in the memorable debate on this subject, not content with ex- 
posing his mistakes, have condemned or decried the valuable surgical improve- 
ment founded upon them, regardless of the other and more just arguments by 
which it may be supported. 

Mr. Key, in comparing the claims to originality of Munro and Petit, demands 
too much for the former writer. It is curious that he should assert, (at page 39,) 
that Petit advocated his peculiar method onh in inguinal hernia, when the first 
iperation of that surgeon, mentioned but ten pages before, was performed on a 
crural hernia! It is much more probable that Munro was the first to divide the 
stricture external to the sac, at the internal abdominal ring; this achievement, 
together with the plan more peculiarly his own, that of substituting a very 
narrow incision close to the scat of stricture, in the place of the former free in- 
cisions, when the opening of the sac is rendered necessary by peculiar circum- 
stances, area sufficient merit in themselves. 

Mr, Key then notices two operations performed by Sjr A. Cooper, without 
opening the sac; one on an inguinal hernia in 1803, the other on an umbilical 
hernia in 1807; also a third case of irreducible umbilical hernia, in which the 
same surgeon operated after the manner of Munro, by making a small orifice 
in the neck of the sac, into which he carried a probe-pointed bistoury, and di- 
lated the stricture upward. After noticing the general direction of lloyer, that 
the sac should not be opened in large inguinal hernia, our author presents us 
with a glowing picture of the evils following the mode of free incision, extract- 
ed from an anonymous correspondent of the Edinburgh Journal for 1824— a 
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thorough disciple of Munro. W'c extract the first paragraph, because we have 
seen in one instance something that would almost warrant the description it 
contains, though we trust that but few practitioners i^ this country have wit- 
nessed precisely such a scene. We are, however, assured by Mr. Key, that 44 his 
account, though somewhat highly coloured, is true.’ 4 

“The surgeon,” says this correspondent, “divides the integument; by a 
wound several inches in length, and then proceeds by an incision of similar 
magnitude to lay open the sac. After the wscera thus unhallowcdly exposed 
to the pernicious stimulus of a medium unusual to them, (viz. the atmospheric 
air,) have been felt, fingered, turned over, ami examined wcundum arltm , the 
next step is to divide the stricture, which one might suppose to be the first ob- 
ject in view. The protruded bowels are at length reduced; but not until, in 
all probability, they have been brought into contact with a number o/«:rritating 
substances, such as sponges applied to the wound, the fingers of the surgeon, 
or perhaps, even the sleeves of his coat. After all this, can it be wondered at, 

« if abdominal inflammation comes on so often and kills the patient” 1 p. 43. 

Certainly under such treatment there are causes enough of inflammation pre- 
sent, without the necessity of any irritating property in atmospheric air to de- 
termine its attack. « 

Mr. Key next proceeds with a very fair and candid statement of the advan- 
tages which result from avoiding the exposure of the contents of a hernial sac. 
In the course of his remarks he narrates several very interesting cases, and 
alludes to others, showing the diminished liability to peritoneal inflammation 
resulting from this mode of treatment, and glancing at others in which acci- 
dental haemorrhages and other complications are productive of much less danger 
than would result from similar causes if the sac were opened. Then follows a 
statement of the objections raised against the operation of Petit, and the very 
able rejoinder of that author, together with a review of the opinions of some 
more recent surgeons. These objections are chiefly directed against the em- 
ployment of the measures of Petit under certain circumstances, which even 
tlynr advocates acknowledge require a different mode of treatment, but by a 
very common mode of reasoning the arguments against excepted cases are 
urged again and again against the use of the operation in all cases. The whole 
ground of the question is examined, and we think impartially, by our author. 
The peculiar instances in which it becomes necessary to .open the sac are fairly 
stated, as are also those in which the integrity of the sac should be preserved. 
The pretensions of this mode of operating may be condensed into an aphorism, 
that were it not for the almost unaccountable opposition of some distinguished 
men, and the frequent resort to the old method w here no symptoms appear to 
demand it, we should expect to see adopted as a postulate in every work on 
hernia. Whenever it f would be desirable to effect the reduction of a hernial 
tumour by the taxis, if possible, the impossibility of the reduction by such 
means indicates the propriety of attempting it by the division of the stricture 
external to the sac. It is only when the possibility of reduction by taxis would 
fail in convincing the aurgeon of its propriety, that the sac should be laid open* 
Even in the cases in which rare accidents, such as thickening of the neck 
of the sac, stricture formed by omentum, bridles of adhesion, &c. ren- 
der the operation advocated in this memoir ineligible, it is by no pieans con- 
stantly necessary to open the hernial cavity to a great extent. The only cases • 
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invariably demanding free incisions are those in which the intestine has actually 
lost its vitality; in all others the operation of Monro is frequently preferable. 
If any further argument is necessary to convince the practitioner, that the ope- 
ration of Petit has been too seldom performed, let it be remembered that the sac 
may be opened at any moment, if the progress of the operation developes a 
necessity for this measure. 

The next subject which engages the attention of Mr. Key is the diagnosis of 
gangrene of the intestine, and his remarks arc interesting, although they con- 
tribute nothing to the limited knowledge of the subject already familiar to the 
profession. At present, incipient gangrene cannot be detected with absolute 
certainty but this is no argument against the operation of Petit for the majo- 
rity of cases. There are well-marked symptoms, both local and constitutional, 
which lead to strong suspicion of the existence of gangrene; their presence 
renders the operation improper, their absence in like manner proves its pro- 1 
priety. Mr. Key considers the factor produced by transudation of the contents 
of the intestine, sometimes perceived after the completion of the external inci- 
sion, gs a positive proof of confirmed gangrene. It is unquestionably a suffi- 
cient reason for freely opening the sac, but we doubt its being an infallible in- 
dication of the death of the viscus. Such transudations are common in the rec- 
tum, giving to anal fistulx and abscesses a stcrcoraccous smell, even when the\ 
do not communicate with the canal, and there is no reason why they should not 
take place, under similar circumstances, in, hernia. We even think that we 
have perceived this smell in a jjiic containing a living portion of intestine. 

Having thus examined the general grounds on which he advocates the ope- 
ration of Petit, Mr. Key proceeds to give the results of his own experience. 

His two first cases were inguinal hernia. Want of practice in the operation, 
and the imperfections of the common director, foiled him — he opened the sac 
in the first case by accident, and in the second by necessity. Both patients 
died of peritoneal inflammation. His third trial was made on an umbilical li$r- 
nia and succeeded. Then follows three cases of femoral hernia, one of them 
complicated with consequent erysipelas, all terminating happily. He gives no 
other cases of inguinal hernia, and’ but one of omphalocele, which last was en- 
tirely successful undcj very disadvantageous circumstances. 

His remarks upon the steps of the different operations are interesting and 
important. In the femoral hernia he dissects down on the neck of the sac, car- 
rying his incision upward so as to expose the surface of the tendon covering 
the abdominal canal, which he enters by a very small incision made through the 
tendon jus* above the external ring; through this he passes his director down- 
ward, so as to ascertain if stricture exists there, and if # so he dilates it from 
within by his bistoury. He then reverts the director, examines if there is stric- 
ture at the neck of the sac, and if so, he extends his incision in the canal until 
he exposes the lower edges of the muscles, in order to enable him to reach the 
stricture with ease, repasses his director and proceeds to dilate it. In umbilical 
hernia he generally Iiyys bare the linea alba and the neck of the sac, exposing 
the latter as little as possible, makes a very small orifice in the tendons a little 
above the# tricture, passes the director downward to the constricting edge, 

• and thus divides it. 


43 * 
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The director employed by Mr. Key is broader and more flat than usual) with 
a well-rounded point to prevent injury to the peritoneym. 

The work is illustrated by three plates displaying the parts interested, and 
the position of the director, in the operations for the three principal classes of 
hernia. 

In quitting the subject we have only to add that the style is plain and clear, 
and the facts stated interesting even to those whose minds arc settled on all the 
controverted points advanced in the memoir. K. C. 

XXI. A Treatise on (he Venereal Disease and its Varieties . D v William Wallace, 
M. R. I. A., &c. &c. &c., Surgeon to the Jervis street Infirmary, D^lin; and 
to the Infirmary established in that City for the Treatment of Cutaneous Dis- 
eases, including Venereal Diseases. London, 1833. oct. pp. 382. 

In the preparation of this treatise, Dr. Wallace professes to have divested his 
mind of the shackles of authority, and to have investigated venereal affections 
de novo . He commenced this plan so long ago as 1819, when his opportunities 
of observation were extended by his election as surgeon to the Jervis street In- 
firmary in Dublin. He informs us that, during the earlier period of this inves- 
tigation, a system of treatment least likely to interfere with the operations of 
nature, was as far as possible adopted, with the object of acquiring a knowledge 
of the natural history of the disease—the local applications being, in general, 
lint wet with water, and, when necessary to prevent evaporation, covered with 
oiled silk, or with a pledget of wax ointment. All constitutional remedies, ex- 
cept mild laxatives, were avoided, unless when the patient’s safety required, 
from the supervention of alarming symptoms, more active measures; and these 
were then employed in conformity to the general principles of medicine and 
surgery, totally abstracting from consideration every idea of the disease possess- 
ing specific characters or requiring u specific course of treatment. After this 
practice had been pursued for a sufficient time to fulfil the objects in view, va- 
rious other modes of treatment, suggested by previously acquired knowledge 
of the advantages and disadvantages of mebcury, were tried. The results of 
these plans, as obtained by the author, arc set forth in the treatise under notice. 

Nothing shows more clearly the embarrassment existing in regard to the cause 
of venereal affections, than the extremely various opinions maintained upon the 
subject by pathologists. Thus, whilst some suppose that the variety of symptoms 
resulting from promiscuous intercourse, are so dissimilar as only to be accounted 
for by presuming the existence of a plurality of venereal poisons, each caus- 
ing its own specific effects; many are of opinion that one specific virus is suffi- 
cient to induce to *11 the symptoms; others again maintain that there is no neces- 
sity for admitting the existence of even one distinct poison, the effects produced 
by common irritants or morbid secretions giving rise to the various symptoms, 
according to modifying influences of structure, and other natural or accidental 
circumstances. 

Dr. Wallace disbelieves in the existence of distinct venereal poisons, bet 
holds in the existence of one specific virus, which he maintains giv$s rise to re- 
sults palpably different from those of ordinary morbid secretions or common ir» 



503 


W^lace on the Venereal Disease . 

ritants. In the maintenance of this doctrine) we think our author behind the 
times, and believe that his reasoning upon the subject will be found any thing 
but conclusive, except perhaps to the minds of those who are so biassed by long 
belief or prejudice, as to be incapable of estimating fairly any facts or argu- 
ments but those favouring their own opinions. We must do Dr. Wallace the 
justiCe, however, to say that lie has treated this much-contested part of his sub- 
ject with a great deal of moderation, if not candour; and with such qualifications 
we are rather surprised that he has not been led to different conclusions. His 
admissions, however, if turned against him, are, we think, quite sufficient to 
subvert bis own position. For example— 

“It n*jst,” says he, “be admitted, that when the surfaces of the genital or- 
gans arc irritated by mechanical causes, or by secretions which do not contain 
any specific virus, certain morbid discharges or ulcerations sometimes ensue, 
which cannot be distinguished, without great difficulty, from the supposed* 
eff ects of the venereal virus; and perhaps on some occasions there does not ex- 
ist any character cognizable by us, from which to arrive at a clear diagnosis be- 
tween the effects of the venereal poison and the effects of common irritation. The 
question then arises, are the effects which result from the influence of common 
causes of irritation essentially the same as those produced by secretions, ’nj» 
which we presume the syphilitic virus to exist?” 

We answer yes, and view his arguments to prove that there exist certain di- 
agnostic signs by which an accurate observer will be enabled to discover marks 
of distinction between the primary or secondary symptoms produced by com- 
mon irritants or acrid dischargf s from the diseased or irritated surfaces of the 
genital organs, as altogether inconclusive. The acuteness of Hunter failed in 
establishing a criterion between what have been styled the true and the spurious 
forms of syphilis; and from this author to Dr. Wallace, none has been establish- 
ed that will bear the lest of experience. The reason is that there is no essen- 
tial difference between the effects produced by a morbid secretion from the ir- 
ritated, inflamed, or ulcerated venereal ofgans, and those of common irritaats. 
Truly do we believe our author when he asserts, after a fruitless investigation 
into the diagnosis of primary syphilis— 

“It thus appears, that neither the mode of origin, nor the form, nor the co- 
lour, nor the size, nor the number of the ulcers of primary syphilis are pathog- 
nomonic.” 

§ 

Our views upon this .point have, however, been already expressed at some 
length in former volumes of this work, to which we beg leave to refer such as 
feel any curiosity or interest in the subject,* 

The vdy rational views which Dr. Wallace furnishes in relation to the treat- 
ment adapted to the first stages of syphilis, furnish, wfc think, additional evi- 
dences of the identity of the symptoms arising from the various sources of irri- 
tation and inflammation. 

• 

“ It may,” says he, “ be laid down as a general rule, that the prevention of 
inflammation and its consequences of morbid sensibility, and of indolent action, 
is to be anxiously kept in view during every stage of primary syphilis; for if 
any of these morbid states be produced, the case is thereby complicated, and 
the difficulty of treatment greatly increased.” 

• See the lit and SdVokof this Jturnal’ (br W27, Renew of Riohond on the Non-existence of 
• tfcYcnmlVinu, 
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11 It is well known, that a certain degree of over-excitement, whether local 
or constitutional, will cause in one person violent inflammation, its concomitants 
and consequences; and that the same degree of excitement in a different person 
may produce morbid sensibility or irritability; while, under other circumstances, 
or in other habits, indolent action and induration, &c. &c. may ensue.” 

"If, therefore, undue excitement, either local or constitutional, may pause 
those morbid actions which retard or oppose the cure of primary syphilis, and 
complicate the indications of treatment, it follows, that, during every stage of 
the disease, great attention should be directed to guard against its occurrence. 
Indeed, if this all-important principle were carefully acted upon, the disease 
would, in a vast number of cases, speedily cicatrize without the interference of 
art. In fact, the closest attention to the great principle of preventing undue or 
inappropriate excitement, should not cease from the commencement of the 
treatment, until the disease has been brought to a conclusion. Whatever may 
be the remedies which he is using, the practitioner should be always on the 
# watch— ever fearing the possible occurrence of unfavourable actions; and the 
moment he remarks those minute changes, which point out or foretell the ap- 
proach of any deviation from the natural characters or progress of the disease, 
lie should pause, and reflect on their cause. In short, he should then modify 
his treatment, or change it altogether. For it is inaccurately observing th$ very 
commencement of these changes, and in immediately altering the treatment ac- 
jfcrdingjfc that the skill of the practitioner will be particularly exhibited; and 
it is the want of this observation, and a blind perseverance in a plan of treat- 
ment no longer suited to the individual case, which has led to so many revolu- 
tions in practice, and has frequently caused the most dreadful consequences to 
result from primary syphilis, which had commenced with the mildest charac- 
ters”,. . 

“ gentleness in handling, unirritating applications, cleanliness, rest and 
positioa^the judicious regujation of regimen, and protection from vicissitudes 
or inttpipfpmcMof atmosphere, are the measures for preventing, in constitu- 
tions otherwise Wealthy, thfc undue excitement.” p. 89-90. 

fyj Pwe differ from Dr. Wallace entirely in regard to the advantage of the 
prafticc of snipping off the diseased structure, &c. as recommended in the fol- 
lowing passage. 


“ As we seldom have an opportunity of observing j^imary syphilis before the 
stage of ulceration, we need scarcely consider the treatment which should be 
adopted earlier than this period. If, however, a case presents itself during fhe 
first stage, and while the part is only in a state of circumscribed phlogosis, the 
diseased structure may without hesitation be snipped off*, the wound allowed to 
heal, and for security against secondary symptoms, the patient should be treat- 
ed constitutionally, as if he had not applied until the disease was more advanced.” 


This practice we think decidedly at variance with his very' just position, that 
the sooner the primary ulcer is healed the sooneMhc risk of several serious 
consequences both local and constitutional will be removed. 

In htfegentral treatment our author professes himself a limited mercurialist 
His view vpkh regard to this once considered indispensable mineral agent, may 
be gathered flora the following passage. 

“ Perh^pjj there does not exist in the materia medica any agent entitled to 
the denomination of a specific, in the sense in which mercury was formerly con* 
sidered a specific for,the*venereal disease; for there is no remedy which is ca* 
pable under every circumstance of curing any given disease. Sulphur will not 
necessarily remove scabies; nor will bark necessarily remove ague. T^nere often g 
exist controlling circumstances to prevent tbe sanative influence of both the - 
former and the latter. But do we<on this account deny their specific influence 
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in these diseases? or, t:» other words, do we deny that the actions produced by 
the influence of these remedies have a remarkable efficacy in subduing or re- 
moving the morbid states just mentioned? Certainly not. We still consider 
them as specifics; or, i k other words, as powerful means of controlling or re- 
moving certain diseases; and we endeavour by patient inquiry and by accurate 
observation, to discover the circumstances under which they do not exercise 
their beneficial influence. Precisely similar views should regulate our conduct 
in tlfc employment of mercury for the treatment of venereal diseases. Its be- 
neficial operation on many occasions cannot be doubted, its injurious influence 
on others is equally certain; and it is ourdut) to administer it in the former, and 
to refrain from it in the latter. We must learn w hen to use it, and when to re- 
frain from its use. In this consists, if not the whole, at least the principal dif- 
ficulty in the treatment of the venereal disease; and it is this knowledge which 
distingqjshes the pathologist from the empiric. 11 p. 104. 

And again — 

“ On the whole, while 1 admit the important results which have sprung from 
modern inquiries respecting the venereal disease, and the action of mercury, and • 
feel sincerely grateful for the addition thereby made to our knowledge, and 
particularly as to the determination of the question of the general curability of 
venereal diseases without mercury, 1 must express my conviction, that much 
miscltief has arisen from the general cry raised against this medicine, and from 
the \ucillating and unsteady practice to which this injudicious clamour has led. 
These modern prejudices are now however ceasing, not gradually but rapidly; 
and 1 have no doubt that ere long a middle course of practice will be universal- 
ly adopted; and that the evils of the old mercurial, and of the more modern 
anti-mercurial practice will be equally avoided, and a rational system of treat- 
ing the venereal disease adopted in their pfcice— founded upon a knowledge of 
the facts, that mercury, if properly administered, is in a great number of cases 
highly efficacious in controlling the venereal disease, or that form of morbid 
action which is produced by the influence of the venereal poison; that this dis- 
ease may however he in general cured, if necessary, without mercury; and that 
on some rare occasions, this remedy, in place of curing syphilis, will aggravate 
all its symptoms. In short, with these facts, which have been satisfactorily as- 
certained by modern researches, and which are now placed before our eyes, we 
shall no longer be in danger of employing mercury, when more mischief than 
good may result from its employment; norof persevering in its use, when it can 
no longer serve any gooc^ purpose, but may produce the most injurious conse- 
quences. We have however muoh still to learn; and it is the duty of every 
practitioner, who possesses opportunities, to take advantage of them, and en- 
deavour to arrive at feed rules of conduct in respect to many points as yet un- 
settled.” 

The great lesson to learn may, we think, be comprised in very few words; 
namely, to treat syphilitic affections upon the same general principles applica- 
ble to other diseases, without any reference to a specific cause, but with proper 
regard to the modifying influence of structure and other peculiarities connect- 
ed with the organization. And with respect to the application of mercurials 
either externally or internally, let this be done without any view as to their spe- 
cific powers to controul one disease, but merely as agents useful in most chronic 
disortlers when judiciously applied. 

We have not sufficient space left us to speak of all the local means resorted 
to by Dr. Wallace for the treatment of primary syphilis. No new application 
is however recommended by him, as he has very sensibly concluded that more 
depends qpon the judicious employment of ordinary remedies, than irpon trials 
• oT new Qncs. In dispensary practice, and among the lower ranks of society, 
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Dr. Wallace very properly observes that the internal u L of mercury, particu- 
larly at inclement seasons of the year, can seldom be safely recommended. 

“in such persons,’ 3 says he, “and under such circumstances, topical ap- 
plications are of infinite value. In cases of this kind, I generally confine my 
treatment to them, in conjunction with the internal use of nitrous acid; and by 
these means, I succeed for the most part in healing the disease with rapidity. 
Cases treated in this way are also very seldom followed by secondary symptoms.” 

We not only acceed to the practical views of Dr. Wallace, given in the fol- 
lowing extract, but believe that the beneficial effects of the general treatment 
are frequently if not always attributable to such treatment, rather than the sub- 
sequent mercurial course to which they are so often ascribed. 

“It is, in fact,” says he, “an occurrence of every day to observe cases of 
primary syphilis, the inflammation or other adventitious morbid actions of which 
f could have been easily subdued by a purge, a poultice, and a day or two of rest 
and abstinence, and thus prepared for a simple course of treatment, so irritated 
by inappropriate applications, that the inflammation, &c. soon becomes greatly 
increased, and consequences ensue, which lead to other consequences, the ter- 
mination of which we cannot foresee.” *- 

“It is, therefore, scarcely necessary to observe, that, whenever a patient ap- 
plies for our advice, if the disease, although regular in all its other characters, 
be accompanied by a greater degree of inflammation or irritation than is inse- 
parable from it in its simplest form, we must pause for a day, and by appro- 
priate measures bring the part and system into a state of tranquility. tty a de- 
lay for this purpose, we shall not lose, but on the contrary gain time. Indeed, 
in the majority of cases of even the most simple and regular forms of primary 
syphilis, 1 employ the first day in purging my patient actively; and if he he of 
a plethoric habit or sanguineous temperament, 1 direct that from twelve to 
eighteen ounces of blood shall be taken from his arm. No inconvenience can 
result from this practice; and on very many occasions, it will not only prevent 
future mischief, but also contribute greatly to the more satisfactory action of all 
the remedies afterwards employed. There can, in fact, be no doubt thUt the 
abstraction of blood in healthy conslltutions eminently promotes the salutary 
influence of mercury, and also keeps in subjection that inflammation or phlo- 
gosis which is necessarily attendant on the actions of reparation, but which, if 
allowed to exceed an appropriate degree, npt only retards these actions, but 
may lead to their total suppression.” 


The rule we would lay down for the use of mercurial 'remedies is, never to 
employ them so long as antiphlogistic means arc called for; as their operation 
must always be injurious unless when resorted to in the chronic stages after the 
subsidence of all general inflammatory action. 

Dr. Wallace has given a strong evidence of the minuteness with which he 
has carried his observations into this disease, in his classification of what he 
terms phagedenic prinlary syphilis. The order he at first adopts is as follows:— 


• 1 . 

Without slough. 

A. Simple. 

B. Inflamed. 

C. Irritable# 


2 . 

With white slough . 
A* Simple. 

B. Inflamed. 

C. Irritable. 


IVith black slough . 
A. Simple. 
fl. Inflamed. 

C. Irritable. 


Each of these orders is again distributed into varieties and subvarieties* a 
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minuteness of divjsion, the advantages of which are, to say the least, equivocal. 
Indeed, the author’s own words bear us out in this position. 

“In conclusion/’ say^ he, “the attentive reader will have observed, during 
his perusal of the preceding account of the symptoms and treatment of phage- 
denic primary syphilis, that there exists a striking analogy between the corres- 
ponding varieties of all the species. Thus, all the simple varieties resemble 
one another, all the inflamed varieties are in some respects strikingly similar, 
and there exists a remarkable analogy among all the irritable varieties. Hence 
we might adopt the characters according to which the varieties are distinguish- 
ed from each other, or the state of inflammation and irritability, &c.asthe bas-s 
for distinguishing the species.” 

l)r. Wallace’s chapter upon the phagedenic form of syphilis is exceedingly 
rich in pjactical information. Indeed, we may say the same of most or all oi 
the other chapters of his book, which, however, notwithstanding the restric- 
tions introduced in regard to the use of mercury, are, we think, still too highly 
charged with that mineral. 1 

Wc approve highly of Dr. W.’s adaption of the term catarrhal primary sy- 
philis , as a substitute to the ordinary terms gonorrhoea, blcnorrhcea, See. as it 
exposes that semblance between the discharge from the mucous tissue of the 
urethra and that of other passages, which we believe to subsist, denoting at the 
same time the primary characteristics of the disease. Hut it is impossible for us 
on the present occasion to mark all that we approve, or note what we would 
feel disposed to condemn. Among the latter, however, we cannot pass over the 
practice of administering mercury in the catarrhal forms of syphilis, although 
exhibited in what our author l<*rms “small doses.” The small doses mentioned 
as sufficient “to protect the constitution from contamination,” consist of about 
live grains of the blue pill with one-fourth of a grain of opium, twice a day, 
morning and night, seldom continued longer than two or three weeks. We to- 
tally disagree with him in all the reasoning he has brought to sustain his point 
of the # necessity of mercury, and especially in his fifth and last, which runs in 
the following words: \ iz. — * • 

“If mercury does not serve any useful purpose in the treatment of catarrhal 
syphilis, it can do no haPin if prqperly administered, nor will it interfere with 
the administration of any other remedies.” 

We venture to assort that other parts of his ordinary practice in catarrhal sy- 
philis, .will also be regarded as exceptionable by the most judicious practition- 
ers. Wc refer to his use of stimulants and tonics, as we think, in too liberal 
doses, or at too early a stage. So far as our observation extends, the most mis- 
chievous consequences attend a practice of this kind, notwithstanding the strik- 
ing succesS which sometimes follow it. 

The volume which we have thus cursorily noticed is the first part of a work, 
the succeeding portion or portions of which arc to follow as quickly as possible. 
It is, however, complete in itself and independent of those which arc to follow. 
In addition to the letter-press, the author promises a series of delineations illus- 
trative of his views, to be “executed in such a manner as truly to represent na- 
ture.” The ample extracts wc have made, will, wc think, convince the reader 
that Dr. Wallace's treatise contains much valuable information. 


G. E. 
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XXII. On Some Points connected with the Anatomy and Surgery of Inguinal and 

Femoral Ilernist, Me. By G. J. Guthbik, F. R. S. &c. Quarto, p. 44. Illus- 
trated by three plates. 1 

Mr. Guthrie is among the most distinguished surgeons of the British capital, 
anil is well known on this side of the Atlantic through his various works, *■ The 
principal object of the author, in the present publication, seems to be to esta- 
blish the point, that the internal abdominal ring is a muscular orifice, being sur- 
rounded entirely by the transversalis muscle, that is to say, having fasciculi of 
this muscle bounding both its superior and inferior margin. Mr. Guthrie, how- 
ever, docs not state this to be universally the fact, but only an occasional oc- 
currence, which will account for some of the phenomena of hernia, M.fl also for 
the diversity of treatment recommended by surgeons. Judging from our own 
observations, after frequent and attentive dissections of the part on subjects 
where the muscular system was well developed, we are disposed to believe 
that the fact alluded to by Mr. Guthrie is very far from a normal condition, but 
is one of those deviations of the muscular s\ stem so well known to the practical 
anatomist. Mr. Guthrie observes that the transversalis does not, in the •gene- 
rality of instances, send its inferior margin below’ the spermatic cord in so 
marked a manner as he found in his dissection at Surgeon’s Hall, but he is of 
opinion, that the corresponding part of the muscle is mostly tendinous, and ad- 
heres all along to Pou part’s ligament. We beg leave to differ from him in this 
respect, such an arrangement woukl be extremely unusual. The transversalis 
is, on the contrary, much disposed to stop front one to three inches above the 
internal abdominal ring, and especially where the inferior section of the inter- 
nal oblique is very thick. As Mr. Guthrie’s observations seem to have been 
limited to a single subject, where the internal abdominal ring was muscular, or 
rather formed in the transversalis muscle, the comparative frequency of this 
arrangement is a very fair subject of inquiry, it may possibly occur oftener than 
is*iupposed. Moreover, the disposition of fibrous tissue under circumstances 
of extension, as in the uterus and round ligaments thereof, to evolve muscular 
tissue may he exhibited in the fascia transvei^alis in nSany cases of inguinal her- 
nia; this inquiry, fully sustained by dissections of persons dead with inguinal 
hernia, would contribute much to elucidate the point at issue between Mr. 
Guthrie and other anatomists, and would be a subject worthy of his knoyn zeal 
anil talents. 

Mr. G. gives, or rather acquiesces in, a number of excellent practical rules 
for the treatment of strangulated hernia, and seems to be a decided advocate 
for early operations, where ordinary means fail. He says that he is quite satis- 
fied, that it is better t« operate half an hour too soon, than ten minutes aftei the 
time of absolute necessity. 

We were struck with the fact, that in this paper which is highly creditable to 
Mr. spirit of research, both into authority and nature, he should have Over- 
looked, in the midst of quotations from continental and English writers, our 
friend, Abraham Chiles, Esq, of Dublin, who, in his vesy unpretending little 
volume of surgical anatomy, has defined the arrangement of the fascia: and 
muscles about the pelvis with an accuracy, precision, and su<scincth%ss, seldom 
equalled. Sir Astley Cooper and Mr. Colics together, have done great honour • 
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to British anatomy, ana surgery on this head, so as to leave but very little more 
to be desired; additional descriptions, elaborated upon their text, have here* 
tofore, we must say, contributed feebly to the understanding of the subject, 
and in the case of one ntit familiar with it are for the most part unintelligible. 

Mr. Guthrie has furnished a new idea on the use of the gubemaculum testis, 
to wit, that of keeping a passage open for the descent of the testicle, which 
passage would otherwise be closed. He rejects the notion of the gubernacu- 
lum drawing the testicle into the scrotum. He says— 

“l believe that the testicle descends or ascends, as the case may be, at the 
proper period, for the same reason that a child is usually born at nine months 
in preference to any other period of utero-gestation, which is, as Avicenna says, 
by the will of God.” 

In reiWering profound homage to a supreme and final cause, we shall not dis- 
agree with him on the influence of the latter, to which all actions of the system 
must be referred, but we doubt the accuracy of the statement as representing 
the quo modo. The observations of the late John Hunter, on the descent of * 
the testicle, have elucidated and explained this point very satisfactorily, and in 
regard to the expulsion of the foetus, we think the quo modo can also be got at 
thereby remembering that the decidua in the larger animals is a membrane fur- 
nished with large blood-vessels, which are closed and become fibrous cords 
preparatory to the filial term of gestation, and that this closure renders the de- 
cidua a sort of effete membrane, the expulsion of which is rendered necessary 
for the same reason, that the deciduous teeth are thrown off from an infant’s 
mouth when their blood-vessels are obliterated. We may also remark that the 
will of our Creator is so omnipotent an agency, that it stands as little in need 
of the gubemaculum testis to keep a passage open for the testis, as it does to 
draw the testicle into the scrotum, so that our author’s theory is fallible even 
in that respect. 

Wc # must not omit to notice the beauty and fidelity of the plates in this me* 
moir, and the neatness of its tjpographical execution. 

Mr. Guthrie’s work is, upon the whole* well worthy of perusal, and highly 
creditable to him; and by the foregoing remarks, we merely intend to signalise 
the difference between His views and those entertained on this side of the At- 
lantic. # W. E. H. 


XXUlf Manwd of Practical Toxicology; condensed from I)r . Christison’s Trea- 
tise on Poisons. With Sotcs and Additions. By J. T. Dicatel, M. 1)., Profes- 
sor of Chemistry and Pharmacy in the University of Maryland, &c. &c. Bal- 
timore, 1833, pp. 341, 12mo. 

. 

Although we would have much preferred that l)r. Ducatel should have given 
an American edition of Dr. Christison’s unrivalled work in an entire form, 
with the notes and additions he has subjoined to the present condensation of 
it, we feel that in the state of apathy which exists among the medical profes- 
sion with regard to medical jurisprudence, he has adopted the wiser plan, but 
we sincerely hope that a time may soon arrive when the importance of this 
branch of science wifi be fully appreciated, and that the talents and acquaint- 
ance with the subject which Dr. Ducatel has displayed in this little volume may 
have a wider field of action. 

No. XXVI.— Fefc 1834. 
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The present manual it, in a great measure, an abridgment of Dr. Chris- 
tison’s great work on the poisons, altered, however, so as to render it of a 
more elementary character, and at the same time to present a cheap and porta- 
ble volume, which should contain the most important Vacts relating to poison- 
ous agents and their influence on man. To accomplish this, l)r. Ducatcf has 
omitted alt those portions of the original work which related to the chemical 
histoiy and the teats for the various poisons, and in short all those parts which 
are not of direct avail to the practitioner when called to attend a person labour- 
ing under the effects of a poison. 

Some judicious changes have been made in the classification, or rather in 
the arrangement of the work; thus the matter is distributed into chapters, sec- 
tions, sub sections, and paragraphs, which latter arc numbered, to fqf ilitatc a 
ready referenoe to any particular subject. Dr. Ducatcl has also given some 
very valuable notes and additions; theie include references to the chief phar- 
| xnaceutical and artificial preparations containing ingredients ranked among the 
poisons; fuller accounts of the mode of treatment for several poisons, princi- 
pally as regards the chemical treatment by antidotes; descriptions of the bota- 
nical characters of the poisonous families of plants, and some additional facts 
concerning the singularly corroshc effects of chromic acid, and the poisonous 
properties of its salts. 

As may be judged from what lias already been said, \vc arc much pleased 
with the work, and can confidently recommend it in the highest terms to the 
student or practitioner who wishes for general information on the poisons and 
their effects, as well as the means 6f remedying these effects. Hut this is all, 
for as all notice of the means of detecting the ‘presence of poisonous articles 
and of identifying them is omitted, whoever appeals to it as a guide through 
the numerous difficulties which environ this part of medical jurisprudence will 
be wofully disappointed. This very circumstance, however, will, we trust, in- 
duce such a demand for the original work, as to induce its republicatio*.. 

It is notour intention to enter intp an examination of the contents of Dr. Dti- 
catePs manual in detail; we, however, noted two or three points in which w r c 
think be has been led into error. Thus, in a note tq page 247, he says, •' An- 
thracite coal yields while burning, nothing ‘but carbonic oxide and carbonic 
acid.” Any one that has paid attention to the subject, must know that all va- 
rieties of this coal give off carbureted hydrogen, and alffo that the flame indi- 
cates by its colours that there is an admixture of foreign substances, as shlphur, 
copper, he. in solution in the gas or in the form of vapour. 

Page 227. “Dr. Macleod thrice had occasion to remark this, (salivation,) in 
patients, who had been using the acid for about a fortnight, and twice in one 
individual, and Dr. Granville says he had also twice witnessed the same effect. 
Nevertheless, it is suspected that salivation in these cases had been brought about 
by the use of an impure acid, containing probably a small quantity of the deuto- 
chloride of mercury, particularly if the acid had been prepared according to 
the process of the Dublin College. In fact, we are informed by our collogue, 
Dr. E. Geddings, that in other cases, where salivation has likewise' been pro- 
duced apparently by the use of hydrocyanic acid, mercury was actually dis- 
covered in the acid by Sylvester’s test.” 

Even granting that mercury be present, which, by the way, would |bow great 
negligence in the manufacturer, the quantity would be but small, and when it • 
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is recollected that the acid is given only in doses of a few drops, we can scarcely 
credit that the mercury would have any effect, without admitting, with the dis- 
ciples of Hahnemann, that the powers of remedies increase in proportion to 
their dilution. 

Again, in note to page 254, “down to some of the solatium genus, the leaves 
of which are used as kitchen herbs.” Which of the solanums furnishes edible 
leaves } We are unacquainted with such a species, though we do not deny 
the fart. 

We also nn«ice some typographical errors, not, however, of sufficient import- 
ance to lequire our pointing them out. R. E. G. 

XXIV. fyttimore Medical and Surgical Journal and Review. Edited by E. Ged- 
w 'os, M. 1). Professor of Anatomy and Physiology in the University of Mary- 
land, &c. No. 1. October, 1833. 

Were it not that it might seem ungracious, in noticing the first appearance 
of a fellow labourer in the fields of medical science, wc should be strongly dis- 
posed^) question the wants of the profession in this country, requiring that 
there should he brought “ forward a new periodical while so many already 
exist devoted to the interests of medical science;” and attempt to demonstrate, 
that what is really demanded is not an increase in the channels of information 
or of the institutions for instruction, but the improvement of those existing — 
not multiplication but concentration— consolidation. These, we are sensible, 
arc far from being the sentiments on this subject most generally entertained, 
and as it has been thought expedient by the professors of a college in a neigh- 
bouring city, to bring forward a new periodical, wc sincerely congratulate the 
profession that the conducting of it has been entrusted to such able hands as 
those of our esteemed friend and former collaborator, Professor Geddings. 
Dr. (*.*is well known to our readers by bis valuable contributions to this Jour- 
nal, and the first number of his own JouiHial exhibits evidence that lie retains 
all the zeal, industry, and abilities for which he has hitherto been so conspicu- 
ous. Y!ie plan of the Rrltimorc Journal is precisely similar to our ow n, which 
we take to be ns an acknowledgment of its being tiie best and therefore to be 
an especial compliment. 

The number before us, (No. l t ) contains six original articles, one by the edi- 
tor, a f cry erudite essay on Follicular G astro-enteritis. The other articles are 
on Fractures of the Thigh and Leg, by Professor Smith; on Several Cases of 
Doubtful Suicide or Homicide recorded in History, by Professor T. R. Beck; 
on Poisonipg with the Preparations of Chrome, by Professor Ducatel; on Cho- 
lera Infantum, by Professor Potter ; a Case of Aneurism of the Right Subcla- 
vian Artery, in which a Ligature was Applied to the Arteria Innominata, by 
Professor Hall. There arc, besides, several original communications, of Ameri- 
can intelligence. Our limits will not permit us to notice these articles more 
particularly here, but we shall hereafter present a condensed summary of those 
which will admit of it in another department of the Journal. 
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XXV. Becueil de Mtmoires m k Typbu Nautique, ou Fibre Jaunt, Pmenant 

prineipalemcnt de I’infeetion des Bailment Ntgriert. Par M. Ai'iiouard, D. 

M. M. Envoy e 4 Barcelone en 1821, et au Port du Passage cn 1823, par S. 

E. le Ministre de la Guerre, a l’occasion de la Fievre Jaune. 

This Collection consists of six memoirs, the first is entitled “ delation Ilisto- 
rique de la Fievre Jaune qui a nSgne au Port-du-Passage en 1823 the second, 
“ Considerations sur POriginc et les Causes de lu Fievre Jaune, d’apres Fobscr- 
vation de cette Maladie a Barcelone cn 1821, ct au Port-du-Passagc cn 1823;” 
the third, “Considerations Hygiciniques sur le Typhus Nautique ou Fievre 
Jaune, provenant prineipalemcnt de l’infection des Uatimcns Negriers;” the 
fourth, “ Aper?us Genfraux sur l’infection et la Contagion dans la l’este et la 
Fievre Jaune the fifth, “Examen Critique des opinions qui out Hegnd sur 
, POriginc et les Causes de la Fievre Jaune;” and the sixth, “ Discours sur la 
Fievre Jaune, a Poccasion des Documents de M. le Dr. Chervin sur cette Ma- 
ladie, et du Rapport auquel ils ont domic lieu a PAcademie Rovale de Mcde- 
cine de Paris, le 15 Mai, 1827.” The principal object of the author in these 
memoirs, is to prove that yellow fever is produced by an infection which* is pe- 
culiar to slave ships, and that the disease is contagious. While we are far from 
yielding our assent to the truth of these propositions, it is but justice to Dr. 
Audouard, who we arc informed is a highly respectable physician, to state that 
he has shown great zeal and industry in the investigation of the subject, and 
has collected sereral interesting fadts, some of which appear to afford a degree 
of countenance to his views. 

In the introduction to these memoirs, I)r. A. states that "yellow fever con- 
sists in a morbid modification of the mucous membranes, from which haemor- 
rhage results,” and “that the bile played no part in this disease.” This view of 
the pathology of yellow fever was first published by him in 1822, in hi,* histo- 
rical and medical account of the ye)low fever which prevailed at Barcelona in 
1HG1. We cannot refrain from expressing our surprise that Dr. A. should assert 
that no one previously to himself had expressed such views— views which, as 
is well known, were maintained and published in this country upwards of a 
quarter of a century previously, by Physick, Cathrall, Miller, &c. 

The subject of yellow fever has lost so much of its inllrest, that it would not 
be expedient to enter particularly into the consideration of Dr. A.'s work. It 
is worthy the attention of those, however, who have any curiosity relative l<* 
the disease. 
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ANATOMY. 

1. Absence of the Right Auricle . — A very interesting case of this is related 
in Ifujt hind's Journal , for July, 1831. — The subject of it was a woman who had 
been affected with violent palpitations and dyspmra. On post mortem exam- 
ination, the heart was found soft and without any right auricle. In the place of 
this latter, there was a venous canal, an inch long and an inch and a half in dia- 
meter, which extended from the heart to the union of the two vena: cavx; the 
sole trace of a venous sinus was a small portion of the septum, but there was a 
larger vestige of the auricular appendix, its size was equal to that of a large 
pea. Where the venous canal united to the heart a circular furrow marked the 
situation of the tricuspid valve; the openingVas however so large that the canal 
of the superior portion of the right >entricle formed but a single and the same 
caviu ; the inferior portion of this ventricle was separated from the superior by 
transverse fleshy columns which di\ided this ventricle into two cavities; the 
pulmonary artery was very large; the left side of the heart was small, but its 
structure was normal. There were tubercles in the lungs.— Archiv. Gen . May, 
1833. , 

2. On the Alleged Existnw of a Ganglidh Oticum in Man and Quadrupeds. 
By Professor Schlkmm, of Berlin.— Dr. Arnold, prosector of the University of 
HcidelHurgh, in an essay published in 1828, has given an account of a newly 
discovered ganglion connected with the third branch of the fifth pair of nerves. 
This ganglion, which he discovered whilst investigating the anatomy of the ce- 
phalic portion of the great sympathetic, is described as lying on the inner side 
of the third branch of the fifth pair immediately below the foramen ovale of the 
sphenoid bone, and from its supposed intimate connexion with the organ of 
hearing, has been named by him Ganglion oticum s. auricutare. 

The alleged discovery of Dr. Arnold seems in an especial manner to demand 
further investigation, as it is calculated to raise distrust in the authority of the 
most diligdht and successful inquirers into this branch of anatomy, such as the 
first Meckel, Pallctta, Bock, C. Bell, fcc. and in this there would indeed be no 
injustice if these anatomists had really passed over unobserved such a distinct 
and striking object as the ganglion described by l)r. Arnold. 

Suph considerations as these, and also a complaint expressed by Dr. Arnold 
of a want of due attention on the part of anatomists to his discovery, led Pro- 
fessor Schlemm to investigate the subject with all possible care. The follow- 
ing are the general results of his observations: — 

w 1. In man, the so-named Ganglion oticum does not exist. 

“ 2. That body is present in ruminants and some other animals, but it is not 
. united to the third branch of the fifth pair by nervous matter, being connected 

44* 
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with it merely by cellular substance; and in my opinion, the body in question 
is not a nervous ganglion, but a lymphatic gland. 

u 3, Except the filament termed by Arnold Nervus petrosas superficial!* minor , 
already alluded to by me, in the calf, which Dr. A. dj-scribes as arising from 
the Ganglion oticum, all the nervous branches in question, viz. the Nervus pte- 
rygoideus internum Nervus ad tensorum tympani; and Nervus ad tmsorum palati , 
arise from the third branch of the Nervus trigeminus; — the Nervus pterygoideus 
coming off immediately from that branch, whilst the last two are in cvcry»case 
branches of the Nervus pterygoideus — Ed. Med . and Surg. Joum. Jpril, 1833. 


PHYSIOLOGY. 

3. Discovery of a New Principle in the Serum of the Human Blood. — VI. Faux 
Bornrr, in a memoir presentea to the Institute, has investigated anewfac com- 
position of the serum of the human blood. His researches prove, that when 
evaporated to dryness, exhausted by boiling water, and dried anew, it yields to 

, boiling alcohol the following substances; U/, a peculiar immediate principle, 
called by the author seroline; 2d, choltsterine ; 3d, a soap, soluble in water, most 
probably formed by the margalatc and oleate of soda; and 4///, the fitly maUcr 
of the brain. 

Seroline in deposited, on cooling, from the boiling alcohol by which the sc- 
rum has been exhausted. The liquor filtered, when cold and evaporated, leaves 
a residue of a resinous consistence (dc eonsistunce terebtnthinmse.J On treating 
this with cold alcohol, at 36° (speefe gravity 0.825J,) the fatty matter of the 
brain is separated, and a substance is dissolved, which is considered by VI. Lc- 
canu to be an oil, but proved by M. Iloudct to be composed of several distinct 
principles. In fact, the liquor left, to itself, deposits cn stubs of chulestcrinc, 
and retains the soap mentioned above, together with a little of the fatty sub- 
stance of the brain. 

Seroline is white, of a slight pearly colour, in the form of filaments, which, 
viewed by the microscope, present the appearance of globules, or globular 
swellings. It melts into a colourless oil at the temperature of + 36° (97.8. 
Fahr.) It has no action on coloured reilgents, but like cholesterine, becomes red 
on the contact of concentrated sulphuric acid. Sulphuric ether dissolves it casih ; 
alcohol on the contrary, at 36° (sp.gr. 0.8J52,) dissolves only a trace of it at 
the? temperature of ebullition, but has no effect on it when employed cold. 
Treated hot for six hours with aqua patassa , it seemed not to experience any 
modification, and hydrochloric acid produced not the least disturbance in the 
alkaline liquor. Neither acetic nor hydrochloric acid produced any apparent 
alteration on it, whether hot or cold. When heated a long time with nitric acid, 
it was not dissolved, but became soluble in aqua jxjtussir, to which it communi- 
cated a brown colour. Distilled by the lamp in a small glass tube, it diffused 
a very characteristic odour, furnished some alkaline vapours, a trifling residue 
resembling charcoal, and appeared to be in part volatilized. The small quan- 
tity of seroline obtained, did not permit M. Iloudct to submit this subtance to a 
greater number of tests, but he conceives that enough has been done to prove 
it to he a new principle.-— Ed. Med . and Surg . Journ. from Joum , de Fharmadc, 
June, 1833. 

4. On the Umbilical Vesicle. — It has been ascertained by the investigations of 
1*rofessor Mater— 1st. That in the normal state, the umbilical vesicle of the human 
embryon remains visible from the commencement to the termination of the en- 
tire development of this last. In the placenta of two twins, at the full term of 
utero-gestation, two vesicles may be distinctly perceived/ 2d. That the con- 
duit ot the umbilical vesicle docs not become permeable until thfee or four 
weeks after the descent of the ovum into the uterus. 3d. That the vehicle docs, 
not contain any yellowish, pulverulent substance; that its conduit, though per* 
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fleetly whole and permeable, is so small, that it can but in a very small degree 
serve for the nutrition of the embryon, although the latter is exceedingly mi- 
nute in the first four weeks of its development. Further, it should be remarked 
that the umbilical vesieje is large in the carnivora, whilst it is very small, can 
contain only a few drops of fluid in the herbivora; in the human species it is 
veiy small. 4th. That numerous observations lead to the conclusion, that the 
circulation of the blood continues for a long time in the omphalomesenteric 
vessels, whilst the permeability of the conduit of the umbilical vesicle continues 
only until the third month of gestation. In a monstrous foetus, at full term, the 
omphalomesenteric vessels were very distinct in their whole course .— Mrcfuva 
G4n, Feb. 1833 ,from Mgemtine Med. Zeit. No. 73, 1832. 


% PATHOLOGY. 

5. On (he Different Sorts of Goitre.-— Dr. Sa-ccbj, the chief surgeon of the 
hospital at Treviglio, has written a very able memoir on this subject, in the* 
December number of the Jnnuii Univcrsaliffrom which we shall make a few 
extracts. 

The first form, or species, is that wherein the gland is simply enlarged in. 
volume, but not changed in structure; it has been called by some the fieshy 
goitre; Dr. S. prefers the term of hypertrophy of the thyroid gland. It is com- 
mon in young girls and in women— has a regular, even surface, an uniform re- 
sistance, and seldom presents any distinct divisions, or lobes. 

It may be often cured by medical treatment. If not dispersed, the gland be- 
comes in lime variously altered; — t Ik* alterations maybe reduced to two 
leading forms; in the one, the goitre assumes a scrofulous character; in the 
other, an cnr\ sted, or, as it ha? been called, a lymphatic character. The scro- 
fulous goitre attains often an immense size, but does not give rise to corres- 
ponding inconvenience or danger— it is generally lohulated. Now, in course 
of time, one or more of these lobes may become soft, and give to the finger the 
feeling of fluctuation; this constitutes the soft, hulutidic, serous, or lymphatic 
goitre of authors; the structure has become vesicular, and the contained fluid is 
sometimes w atery— at other times mucous or albuminous, like the white of an 
egg. in a few cases, it is more like milk or pus, or different cells may contiun 
different sorts of fluid. It must, how ever, be well remembered that some goi- 
tres, which have a most ^istinet fluctuation, yet contain no fluid; the structure 
of the gland has degenerated into»a mass like that of the placenta, or of a wet 
sponge. 

This variety of goitfe is remarkably smooth, uniform, and elastic to the touch. 
Some goitres undergo a partial ramollissemcnt; for it is quite a mistake to sup- 
pose that they always become harder and harder, the longer they exist. From 
what has been stated, it may justly be concluded that hypertrophy, scrofulous 
change, and hmphatic degeneration, should be considered a9 three progressive 
stages of the same disease; and it is not unfrequent to find different parts of the 
gland simultaneously affected with these three diseased conditions. v 

It has been a subject of dispute, whether the thyroid gland is ever primarily 
affected with true scirrhus. Scarpa said nut; and maintained that the disease 
was always consecutive to cancer or scirrhus of the tongue, oesophagus, parotid, 
or submaxillary gland, See. 

UK Sacchi has, however, narrated a case in confirmation of the opposite 
opinion: and the dissection of the tumour must preclude any attemptto gainsay 
its nature. An example of genuine fungus hrematodes is also detailed. 

One of the most curious alterations of the thyroid gland is that which has 
been called the aneurismatic goitre; it is formed by an abnormal or excessive 
development of the thyroid arteries, and of their branches; the former some- 
* times acquire the size of one of the carotids. On examining the tumour during 
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life, it is found to have strong pulsations at every point; but the pulsations do 
not resemble those of an aneurism— they convey to the hand rather a sensation 
of the blood flowing along very rapidly into numerous vessels, and are accom- 
panied with a sound like an obscure buzzing, or tremulous murmur of the 
whole surface; but this is more distinct and strong over the site of the thyroid 
trunks. In two cases, given by our author, the tumours had existed for a 
number of years, and both had been originally brought on by the efforts of the 
women during their accouchcments. 

In addition to the preceding forms of goitre, we may state, that the thyroid 
is occasionally the seat of tuberculous and melanotic depositions, and of hyda- 
tidic, atheromatous, cartilaginous, bony, and even of chalky formations. Now 
all these, as well as the preceding tumours, arc included in the general appel- 
lation of gbitre. Dr. S. adheres to the old opinion that this disease is very fre- 
quently, perhaps most commonly, induced by the prolonged use of unwhole- 
some calcareous waters. In proof of this, he alludes to the sanative whmlts of 
changing the residence of the patients. This, he says, is by far the most im- 
portant of all remedial means. Iodine is useful chiefly in the hypertrophic and 
scrofulous forms; less so in the lymphatic; and is quite inefficacious agvinst the 
small, isolated, and hard goitres. The best mode of using it is by friction, with 
an ointment of Imlriodate of potass, to he continued for one, or for several 
months. — Med. Chirurg. Rn. October , 1 &>.>, and Jnnnli Unitmali. 

_ >* 

6. Cast of Encyst td Abscess of the Cerebellum communicating outwardly . — 
The following very curious case, related by l)r. Scalvasti, of Pisa, is an inte- 
resting contribution to the pathology of the brain. 

A soldier, aged twenty-three, ofa plethoric and healthy constitution, was ad- 
mitted into the Royal Hospital of Santa Chiara, with the following symptoms, 
which had suddenly come on; active pyrexia, severe head ache, stupor, hard, 
vibrating pulse, kc. The left parotid was swollen and inflamed. Active de- 
pletions speedily restored him; and nil that he now complained of was a pain 
deep-seated in the left ear, accompanied with tinnitus. Misters and other to- 
pical means were tried, but to no purpose; he therefore left the hospital, hut 
soon returned; and now, in addition to the otalgia, there was a swelling of the 
meatus externus, and he was tormented with head-ache. II v cupping, antimo- 
nial ointment, kc. he was relieved, and enjoved a respite for several days; hut 
it was only a respite, for again came £ack all his distresses worse than ever; 
the head-ache was accompanied with violent pulsations and a feeling of burning 
heat; the patient was feverish and watchful, and the integuments over the 
squamous bone were puffy and inflamed: leeches were applied to the inside of 
the nostril, with considerable benefit; still there was the beating pain in the 
head, which at stated periods became much exacerbated.! For about six days 
he was tolerably easy, but this deceitful calm was soon followed by another at- 
tack of suffering; the swelling of the integuments had now increased? and 
pressing them with the finger caused pain, and left a pit. 

These alternations of suffering and relief, the distressing head-ache, which 
never altogether left the poor patient, and the immunity of the intellectual fa- 
culty led Dr. S. to predict disease of the cerebellum, according to the opinion 
announced by Lallcmand in his Anatomico-pathological Researches. A doubt 
existed, whether the cerebellum was primarily diseased, or subsequently to a 
disease of the internal car. However this might he, the man became worse; 
in spite of occasional intervals of a few days ease, each attack was more 
severe and alarming; he became almost quite deaf and stupid, and the external 
swelling extended along the parietal and occipital bones. A surgeon who was 
called in consultation differed in opinion from I)r. S., and .recommended an in- 
cision upon the mastoid process. He considered that the disease was altogether 
external, and that no suppuration of the cerebellum could have taken place, 
because there were no symptoms of compression, and the intellect fcas little 
impaired. He was not aware of the result* of Laliemand 9 * researches. The 
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incision was made, and the bone laid bare, but no appearance of disease was to 
be seen; the lips of the wound were however kept apart. The result seemed 
at first very gratifying; the head-ache and deafness were surprisingly re- 
lieved; and the external swelling much reduced. His physiognomy however 
became more stupid, and his speech betrayed a wavering state of mind. It is 
to be observed, that during the intervals of ease, his appetite was always vigor- 
ous; unfortunately for himself he on one occasion had indulged to excess; he 
was Seized with obstinate vomiting; became paralytic, and died on the 29th 
of June. 

Direction . — On cutting down to the bone, the temporal muscle was found to 
be healthy; the pericranium was somewhat thickened, and a spoonful of pus 
was found underneath it, between the squamous and zygomatic portions of the 
os temporis; a hole penetrated right through the bone, just above the meatus 
auditories extern us, and over the phrenological organ of destructiveness. The 
mcmbratfcs of the brain were highly injected;— that portion of the left hemis- 
phere, which occupies the middle and lateral fossa of the basis cranii, was very 
considerably increased in volume; the cerebral anfractuosities had disappeared, 
and the cerebral substance was unusually resistant and elastic; the dura mater* 
was perforated opposite to the hole through the bone. Upon opening the la- 
teral ventricles, it was observed that the left one was sensibly diminished in ca- 
pacity; and right beneath it, a sac, or cavity of the size of a hen’s egg was 
found; the medullary substance had been wasted away, so that the boundaries 
of the sac were formed by the cortical or gray portion — it terminated outwardly 
in a funnel-shaped prolongation, which communicated by the previously-men- 
tioned apertures through the dura mater and the bone, with the abscess under 
the pericranium. The walls of the sac had a fibrous appearance, and altogether 
resembled an inflamed mucous membrane. The rest of the encephalon was 
normal.— Ibid. • 

7. Case of Diphtheritis with Clinical Remarks. By William Stokes, M. D.— 
The subject of this case is a man, who w as admitted into the Meath Hospital, 
August 10th, labouring under an attack of double pneumonia; he had, in fact, 
intense and neglected inflammation in both lungs; and, when he cam# into hos- 
pital, jjdl the symptoms and signs of a violent pulmonary inflammation were pre- 
sent. The patient was, houc\ci, of a robust and strong habit, and did not, at 
the period of his admission, exhibit any appearance of gastro-enteric disease. A 
short time after he came into the hospital a quantity of blood was taken ffcm 
his arm, which, on subsequent inspection, was found to be neither bulled nor 
cupped. Now, this was very remarkable, and interesting in a certain point of 
view*, because, on a second bleeding, the blood presented an extraordinaiy coat 
of buff; and, in consequence of this, looking on it as an acute case, 1 w r as in- 
duced to treat him by bleeding, leeches, and tartar emetic. If he bad mani- 
fested any symptoms of the typhoid pneumonia, or gastro-enteric inflammation, 

I would not have acted in this manner, for reasons which l have detailed in a 
former lecture. Under the treatment employed he experienced decided relief. 
He continued to use the antimonial solution for three or four days, during which 
he took eighteen grains of tartar emetic, and bore it remarkably well. On the 
fifth day a new tram of symptoms appeared, and the Report is as follcS^w.^s 
“ His cough has, within the last few hours, assumed a laryngeal character; his 
voice is husky, and articulation difficult; his breathing* laborious; apd he com- 
plains of great soreness in his throat.” On examination, several thick patches 
of a ’dense, firm, white substance, were found on the tongue, velum, and back 
of the phsiynx. Here, gentlemen, was a new disease, shown by exudation of 
this peculiar metnbrqne and laryngeal cough. On the other hand, the original 
affection had been much alleviated; the right lung was almost healthy; and the 
left, which had been extensively dull on percussion, had nearly regained its na- 
tural clearness of sound. We immediately omitted the use of the tartar emetic; 
in the first place, io consequence of the resolution of the pulmonary inflamma* 
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tioiiy ami secondly, on account of tbe supervention of this new disease. A large 
blister was applied to the throat, and the exudation on the fauces was brushed 
freely with a earners hair pencil dipped in the strongest muriatic acid. On the 
seventh day, the report is, that he is improving rapidly; the patches of thick 
mucus are nearly detached; and it has been thought adviseable not to apply the 
acid any more. The next day, however, his voice again became husky, and the 
lar\ ngeal cough returned; we therefore ordered him to have the dccoct. poly* 
gal*, to use the muriatic acid again, and have his bowels freely opened. ' To- 
day his voice is clearer and louder, his cough better, his breathing is not so stri- 
dulous, and he states that he feels much better. 

Gentlemen, this diphtheritis is a most formidable disease, and one which I 
believe very few of you have witnessed before. It is analogous, in many of its 
most prominent features, to that affection which the old medical writers called 
cynanche maligna ; at all events, it resembles it in this, that in both there is the 
formation of a dense albuminous pellicle, (whence the name;) and 1 think that, 
as far as it goes, we may call it a species of croup in the cavity of the mouth 
and pharynx. 

» 1 said before that tills was a formidable disease, and you will ask, perhaps, in 

what its danger consists? In the first place, it is characteristic of a bad state of 
constitution; in the next,wc have another source of danger depending on a me- 
chanical cause. What is it that we observe in this affection? This membrane is 
formed on the tongue, velum, tonsils, and back of the pharynx; if not arrtrsted, 
it creeps on until it reaches the larynx: the inflammation continues its destruc- 
tive career; and the patient may die with all the symptoms of croup; in fact, he 
dies in the same way as a person who has swallowed a quantity of boiling water. 
When a patient dies soon after swallowing a quantity of boiling water, it is ge- 
nerally not from the amount of injury done to the digestive tube, but from an 
extension of the inflammation to ths larynx; and in this disease the inflamma- 
tion travels in precisely the same way. Lynam«was on the point of losing his 
life by croup; his laryngeal symptoms came on with great violence; for several 
days he was in imminent danger; and though we have succeeded in removing 
the disease for this time, still we are not quite sure of his recovery. We have 
used the strong muriatic acid on the authority of Brctonneau, who states, that 
he has not found any application so useful in diphtheritis; and as far as,l have 
seen of its use in this hospital it seems to me a remedy of tbe greatest power. 

There is another source of danger in this complaint, connected with its pe- 
culiar nature, namely, that it is not amenable to the ordinary resources of anti- 
phlogistic treatment. Wc find local or general bleeding, blisters, purgatives, 
or antimonials of little avail, the only means we possess of combating the dis- 
ease, are those recommended by Bretonneau, and 1 must repeat, tbat from the 
result of the present case, and a few others which have occurred in this hospi- 
tal, we have no reason to doubt the efficacy of the application. It is a fortunate 
circumstance, indeed, that we can avail ourselves of a remedy so simple and va- 
luable when disease appears in so threatening a form, and our ordinary resources 
are found to be so feeble and inefficient. 1 beg of you to hold this case in me- 
mory; and if during the progress of some acute disease your patient should get 
a violent attack of laryngeal cough, and on examining the throat you find the 
f hsrifeteristic membnyie of this inflammation present, take the alarm immedi- 
ately, and have recourse to the application of Bretonneau. Fix a piece of 
lint on a gum-elastic catheter, or some other appropriate instrument, and hav- 
ing dipped* it in the strongest muriatic acid, brush the whole diseased surface, 
and continue to do this daily, or oftener, until your patient gets relief. 1 shall 
bring this case again before you at a fit opportunity; our patient is better to- 
day, and has had no increase in his symptoms for the last thirty-six hours, so 
that 1 hope we shall be able to effect a cure. 

It may be asked, was the diphtheritis in this case produced by the employ- 
ment of tartar emetic? Without denying that this might be the cate, I must ob- 
serve, that no instance of a similar kind has occurred among the hundreds of ' 



Pathology. * 519 

patients who have 'been heretofore treated with tartar emetic in this hospital, 
and that it would be therefore not unreasonable to infer, that the disease in 
question has not been produced by it, There is one more remark which I wish 
to make before I quit this subject. Whenever you have a case of this kind to 
manage, be cautious in your prognosis; it shows a bad state of constitution, and 
you cannot tell how it may terminate. 1 have seen many bad diseases come 
after it; and the mere occurrence of such an affection is sufficient to prove a 
morbM state of the whole constitution .— London Medical and Surgical Journal , 
September 14 thy 1833. 

8. Cast of Phthisis Laryngea, with Remarks . By William Stokes, M. D. — 
The patient is a man labouring apparently under an affection of the larynx; he 
has aphonia to a great degree and some cough. I direct your attention most 
particularly to this case, because it is one of extreme interest, and involving se- 
veral cofiJideralions with respect to disease and its treatment. What are the 
symptoms observable in this man > Cough of a laryngeal character, loss of voice, 
emaciation, and hectic. This is a combination, to which you will hear the name % 
of phthisis laryngea very frequently applied. It is commonly supposed, by per- 
sons not conversant with pathological anatomy, that we have a great many va- 
rieties of phthisis, and among the rest phthisis laryngea, that is to say, con- 
sumption depending on an affection of the larynx. More recent researches, 
howefer, have shown, that what has been termed laryngeal phthisis has on 
careful and accurate investigation often turned out to be phthisis pulmonalis. 

It has been proved, that in the great majority of chronic laryngeal affections, in 
addition to inflammation and ulceration of the mucous membrane of the larynx, 
the existence of tubercles in the lungs has also been discovered, so that when 
a case of the present kind comes before you, it is very probable that the pa- 
tient is consumptive, although he presents fiothing more than the symptoms of 
a laryngeal affection. This I believe is the opinion best supported by facts, and 
several of the most distinguished pathologists assert, that they have never seen 
the ulceration of the larynx without the coexistence of pulmonary tubercles. I 
draw vour attention to this circumstance, as it is not generally observed or com- 
mented on by British practitioners, and j et, where is the intelligent practising 
physician who does not immediately perceive its importance ? In a case of this 
kind, possessing such information, we wnqld not think of employing mercury, 
we would never have recourse to tracheotomy, nor would we adopt as thera- 
peutic agents the severe means generally used. Surgeons are often not aware 
of the exact nature of thi* disease, or medical men in general. 1 remember hav- 
ing witnessed a case in which an error of this kind was committed; the patient 
was a gentleman, labouring under an inflammation of the mucous membrane of 
the lary nx of considerable standing, which, owing to some cause, was much 
exacerbaUMi; he had been mercurialized for it, and when 1 saw him, he was 
like a person in the last stage of consumption. He had great rapidity of pulse, 
emaciation, hectic, and profuse expectoration. On applying the stethoscope, in 
order to satisfy myself, I found several large caverns in the substance of the 
lungs, which must have existed there for a considerable time. Now, any person 
cognisant flf the fact, that most of these cases of chronic laryngeal disease fere 
accompanied by pulmonary consumption, would certainly never think of eriP* 
ploying mercury, which only accelerates the fatal termination of an incurable 
disease. 

To # persons unacquainted with pathology and medicine, it seems strange that 
diseases, apparently of so curable a nature, and particularly in their commence- 
ment, when the symptoms are only those of slight laryngeal cough, should 
prove so refractory taall modes of treatment; and this is apt to beget doubts of 
the efficacy of medicine. It is, however, no opprobrium to our art; the seeds 
of disease lit deeper and have been much longer planted than most persons are 
aware of; and at the very time when there are scarcely any phenomena capable 
* of exciting attention, except a mild laiyngeal cough, and some slight wasting 
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of flesh and acceleration of pulse, the structure of the lungSTnay have become 
extensively altered by tubercular development. 1 do not deny that the larynx 
may be the first seat of the disease, 1 only contend, that in a vast proportion of 
cases, (of what is called phthisis larynges,) the primary affection has been the 
formation and growth of tubercles in the lungs; and that though in most cases 
the disease appear* to commence in the larynx, still on closer examination we 
shall find that it is caused by pulmonary tubercles. What is the ordinary history 
of such cases > A medical man is called in to attend a patient who is labouring 
under laryngeal cough and sore throat; the case is set down as a chronic aflec- 
tion of the larynx in many instances, and the possibility of pulmonary compli- 
cation is overlooked. Yet if you come to investigate such cases with accuracy, 
you will find, that previous to the appearance of symptoms of laryngeal dis- 
ease, there were decided signs of pulmonary disorganization. You will find, 
that at a period before the occurrence of his present affection, he had cough 
which was not of a laryngeal character, or he had spitting of blood; or some 
other symptom of disease of the lungs. 1 think wc may safely lay it down as a 
% general rule, that in all cases of chronic laryngitis which have been preceded by 
pulmonary symptoms, there is every reason to suspect the existence of tuber- 
cles in the lungs. 

This subject, gentlemen, is of importance also in another point of view; because 
in certain cases of disease of the larynx it is very difficult to determine with cer- 
tainty whether the patient has an affection of the lungs or not. In some of these 
cases we have stridulous breathing, in others not; m some there is an obstruc- 
tion to the entrance of air into the lungs, in others no such impediment exists. 
In those cases where there is a mechanical obstruction to the entrance of air 
into the lungs, we find that all the phenomena of respiration are masked, and 
it is extremely difficult to make a satisfactory stethescopic examination. The 
air enters slowly and feebly into th6 lungs, its passage through these organs is 
marked by a corresponding want of intensity, :fnd all the usual physical signs 
are rendered obscure. We may liave a cavity in the lung, and yet the air will 
pass so slowly and feebly into the lung, that we cannot hear with any degree of 
precision the sound which it makes in passing through that cavity. There may 
be gargouillement, there may be cavernous rale, but we cannot hear them* all 
the signs of the different stethcscopic phenomena are almost entirely lost. 
Again, the patient is aphonious, an what is the consequence } We lose all the 
phenomena connected with the voice, we cannot examine the pectoriloquy or 
the resonance. The very sound of stridulous breathing obscures any other sound 
that may exist; so that many circumstances, as you perceive, render it very dif- 
ficult in such cases to say positively that thdhe are tubercles in the lung. V/jw, 
however , ref ere peculiarly to time cases where there is stridulous breathing for where 
this is absent, as in the man above stairs, we are better aWe to detect their exist- 
ence, and in most instances can make a pretty satisfactory examination, lint how 
are we to ascertain the presence of tubercular matter where the breathing is stri- 
dutous* This is a matter of difficulty, but by attending to the following directions 
you will (generally) be enabled to arrive at a proper diagnosis. In the first 
place we have a direct sign from percussion. The mere mechanical obstruction 
toJ.bc entrance of air into the lungs will not affect or alter the phenomena of 
* percussion, and although the stethescopc is useless here, and gives us no cer- 
tain information, wc have a valuable auxiliary in percussion. If you should 
therefore meet a patient who has been labouring for some time under laryn- 
gitis, who has acceleration of pulse and wasting of flesh, and that on examina- 
tion you find (the upper) portions of the chest dull on percussion, you mav be 
almost certain that he has tubercles in the lungs. You must next inquire into 
the history of the -case, and if you find that the laryngitises been preceded by 
hxmoptygis, or other pulmonary symptoms, your suspicions of the existence of 
phthisis will be more atrongly confirmed. Lastly, if you take into moderation 
the very frequent complication of these two diseases, and combine all this 
knowledge, you will be able to make a correct aod well-grounded diagnosis.* 
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You will discover on a careful examination that in moat of these cases the for- 
mation of tubercles was antecedent to the occurrence of laryngeal symptoms. 
Remember this*, therefore, in your prognosis, and you will never expose your 
patient to the torture accessary to remove a chronic laryngitis. With respect 
to the patient whose case l have been commenting on, it appears that lie had 
symptoms of pulmonary disease before the laryngeal affection took place, lie 
had first, as he states, h%matcmesi$, then cough, and afterwards haemoptysis. 
As he has no stridulous breathing, you can examine his chest more satisfacto- 
rily, and ascertain whether he has tubercles or not. You will find that he has 
distinct cavernous rale, that his voice is more resonant on the right side of the 
chest than on the left, and combining this with the existence of laryngeal dis- 
ease, and recollecting that the pulmonary affection preceded that of the larynx, 
you may decide with certainty that he has consumption, and that the laryngeal 
affection is only an accidental complication. — Ibid. 


MATERIA MEDICA. 1 

Observations on Local Blood-kiting and on some New Methods of Practising 
it. J»\ Jojunitv Omhui.vk, M. 1). — Opening the veins of the foot is a practice 
still ^sorted to in canes of obstructed menstruation by practitioners who must 
lie above the influence of vulgar prejudice on the subject. The trials which 1 
have made have not < nabled me to arrive at a conclusion as to the question 
whether this practice possesses any advantage above general blood-letting, 
iliecd.ng from the veins of the tongue is another old practice now nearly for- 
gotten, having been superseded by the more manageable mode of taking* blood 
by leeches. Hv opening the veins un tin* back of the hands wc can usually 
obtain blood with great facility when particular circumstances forbid bleeding 
in the arm. Illeeding from the jugular v ein is not well suited for taking blood 
from the head, because the external jugular, which alone is within our reach, 
is supplied from the superficial veins of the neck, and principally from those 
of tiie Inn n\, but not from the interior of the head. Great benefit, however, 
may be derived from opening it in sudden attacks of croup. 

The application of leeches is frequently a cause of great fatigue to the pa- 
tient, from the length of time during which stuping with hot water is kept up 
in order to promote the hemorrhage from the leech bites; and, in some c&es, 
when tins operation is continued under the bcd-clothcs, the damp communi- 
cated to the^c produces cold, and is uncomfortable to tljat degree as often to 
prohibit their u*e. All this is obviated by the application of warm cloths of 
|inen or calico applied perfectly dry, and removed in succession according as 
they have become saturated. Hy these means the blood is absorbed by capil- 
lary attraction, a process which cannot take place with wet applications. When 
dry cloths are thus applied and renewed to cuts in the skin, or to leech bites, 

1 have found the bleeding uniformly to continue as long as the application was 
kept up, it being required only to supply fresh portions of the dry* cloth to insure 
the continuance of capillary attraction, and thus to prevent coagulation at the 
mouths of the vessels. , 

This movie of managing leeches I am thus particular in describing, as it has 
enabled me to apply them in a case in which, if wet cloths were used, very 
serious danger might arise. I allude to bronchitis, both acute and chronic, in 
which the application of leeches to the larynx and to the trachea in the trian- 
gular space between the mastoid muscles, lias appeared to me to be the most 
decisive and immediately successful remedy of all those which 1 have ever em- 
ployed. In laryngitis, their utility is obv ious and commonly recognised, but 
in bronchitis it has escaped notice, that the most immediate depletory process 
which can be performed on the mucous membrane of the bronchial tubes is 
that of leeching the trachea and larynx. It appears to remove blood not only 
No. XXVf.— Fefc 1834. 43 
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from the mucous membrane of that part of the bronchia] tube* to which the ap- 
plication is made, but also from the whole tract of the bronchial tubes through- 
out their ramifications, being nearly equally efficacious in putting an end to the 
cough, when the remoter tubes are aff ected, as when the larynx is the chief 
seat of disease. This application is also of singular efficacy in stopping the 
cough of phthisis, insomuch, that by resorting to it according as required in 
cases in the hospital, we have been enabled to secure sleep at night, and dur- 
ing the day to keep the phthisical patients so free from cough, that a superfi- 
cial observer might readily believe that we had cured the disease. 

It has been ascertained that leeches will continue to live and to draw blood, 
although immersed in water at a temperature considerably above 100°. Now, 
in cases of violent inflammation of the abdominal viscera, when local abstrac- 
tion of blood and warm fomentations are both at the same time imperatively 
demanded, as soon as leeches have been applied to the abdomen the patient 
may immediately be placed in a hip bath, without waiting for them it fall off'. 
Thus we may cause the relaxation and diminution of sensibility produced by 
the heat to combine with the benefit to be derived from the topical loss of 
'blood. 

The application of leeches to mucous surfaces was, I believe, first described 
by the Surgeon-General, Mr. Crampton. Although I have not met with any 
case of cynanche which required the direct application of leeches as advised by 
him, yet there can be no doubt as to the immediate benefit to he dcrived'Trom 
it 1 have resorted to the mode of applying leeches to other mucous mem- 
branes by passing a needle and thread through their tails, at about one-fourth 
of an inch from the extremity. This practice, so far from incapacitating them 
from action, causes them to bite u'ith increased ardour, and, in fact, may be 
used to stimulate torpid leeches. The thread to be passed through the tail of 
the leech should be strong, and its extremities are to be held bv the operator, 
■while, if necessary, he may direct the mouth of "the leech by a probe, or chan- 
nel made with a can!, to the place where its services arc required. 

In certain head-aches confined to the frontal sinus, which, although origi- 
nally derived from derangements of the digestive organs, yet do not cease when 
those derangements have beecn removed, a prompt relief is obtained from ap- 
plying leeches in this manner to the interior of the nostrils; and in those, cases 
no benefit is usually derived from leeches externally applied. The bleeding is 
usually rather more copious than if tHe application had been made on the skin; 
if, However, it should be deficient, the patient may encourage it by breathing 
over the vapour of hot water. « 

In inflammations of the conjunctiva, a leech thus applied to the Schneiderian 
membrane of the adjacent nostril evidently unloads the vessels of the eye. This 
application I have found of great use after the previous application of* leeches 
to the tarsal conjunctiva. It appeared to render the improvement derived 
from the latter permanent, and prevented the necessity of repeating it. 

In inflammations of the ear, this mode of applying a leech inside the meatus 
is eminently useful; and next to it in importance’ is the application of them be- 
hind the ear as near as may be to the meatus. It may be objected, that such 
applications are not well suited to inflammations of the internal patts of the 
4 >&< 7 fnasmuch as thoseaire supplied by a different set of vessels from the exter- 
nal. But the effect of leeches is independent of vascular connexion. For ex- 
ample;— i a inflammations of the stomach or intestinal canal, the benefit derived 
from leeches applied to the corresponding region of the abdomen is ackpow- 
ledged by alt; but the vascular connexion between those parts is as remote as 
that between distant regions of the body, the one being supplied from the arte- 
ries arising from jhe abdominal aorta, and the other from the epigastric and 
mammary' arteries; and that there can be no anastomosis of vessels is evident 
from the interposition of the peritoneum, which insulates the viscera com- 
pletely from the anterior parietes of the abdomen. The same observation ap- 
plies with the same force to the thoracic viscera and to the brain. In all those 
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cases, however, Hie effect of local bleeding is proved so repeatedly in our daily 
experience, that the inability of satisfactorily explaining the way in which the 
effect is produced must not be allowed for one moment to press against the 
evidence of facts. . 

In inflammation of the mucous membranes of the bowels, especially of the 
rectum, the French practitioners apply leeches to the margin of the anus. If 
the leeches take externally, no benefit is derived, and to apply them internally 
is often difficult, on account of the violent contractions of the sphincter. Those 
contractions also prevent any considerable quantity of blood being obtained 
from the bites. 1 have employed a method of taking blood from the rectum, 
which obviates these inconveniences. — Dub . Joum, of Med . and Chem. Science . 

10. Croton Oil as a Counter-irritant. — The croton oil has been lauded as a 
counter-irritant, by several writers in the late London Journals. It is repeatedly 
rubbeef in the part where it is wished to excite irritation, so as to keep a fresh 
crop of vesicles constantly rising. Two or three drops night and morning will 
usually he sufficient. The following is Dr. Ht'TCHiNsoif’fi account of the effects of 
this remedy, as gi\ cn in the London Lancct % for the 18th of May last. “ Six drops 
of croton oil, when applied to a sound skin, and rubbed in for a period of from 
eight to twelve minutes, speedily produces a rubescence, to a greater or less 
extent, depending upon the individual’s susceptibility; this gradually increases, 
until* a general, though moderate tumefaction occurs, apparently affecting 
parts deeper seated than I have seen occur from the use of any other external 
irritant. This is succeeded, in a period varying from six to twelve hours, by 
numerous vesicles, some distinct, others confluent, differing in size and shape; 
at first containing a merely limpid serum, afterwards a distinct and consistent 
pus, and terminating in slight scabs. The redness produced is not of a vivid, 
but of a dull brick-dust hue. These circumstances, though regular in their 
course, vary much in intensity according to the parts upon which the oil is ap- 
plied.” 

We have ourselves employed this application in four or five cases of laryn- 
gitis, and with the most marked advantage. 


PRACTICE OF' MEDICINE. # 

11. Cases of Empytmq — In looking over a late No. of the Gazette Medicate , 
(June 8th,) we met with the four following cases of empyema; and from their 
interesting character deem them worthy a translation into our own language. 
This affection was well understood by Hippocrates, Celsus, and many other 
ancient authorities; and cases in which a cure resulted from the performance of 
an operation, may be met with in their different works. Numerous cases have 
also been reported in the different journals of Europe, as well as of this country, 
where the same happy result has attended the timely performance of the ope- 
ration. It is not, then, for the purpose of substantiating the fact, that the ope- 
ration has frequently proved successful, that we publish the following , cases; 
but rather to furnish additional interesting facts to the number already collected 
by different observers, in order that at some future period, we may be enabled 
by taking a comparative view of the whole, to arrive at some definite conclu- 
sions with respect to the best manner of performing the operation, as well as 
to the characteristics of those cases in which it promises to prove most success- 
ful. It is in this way alone that reports of cases of any disease whatsoever 
prove useful. 

Observation I.— Empyema produced by the repercussion of a variolous erup- 
tion, in which a cure was effected by the performance of an operation . Pasquet 
Benjamin, a joiner by trade, *t. 25 years, of a delicate constitution, and lym- 
* phatic temperament, entered the general hospital of Tours, the 1st of Jam 
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1832, labouring at the time under intense fever, and a commencing variolous 
eruption. Such was the degree of his excitement, that it was found impossible 
to retain him in bed; the eruptive process was likewise but very imperfectly 
carried on, and in spite of all the revulsive measures employed to hasten its 
completion, a repercussion of the disease upon the chest took place. Towards 
the close of the month of January, he presented the following symptoms: res- 
piration difficult, short and frequent; a sense of oppression and weight upon the 
diaphragm; a feeling of suffocation on the slightest movement; on almost 
continual cough, and the recumbent position upon the right side impossible. 
The left side of the thorax was sensibly distended, the intercostal spaces much 
wider than in a normal condition, and particularly distended at the inferior and 
posterior part of the thorax; the heart was forced to the right, and its pulsations 
were readily distinguished at the inferior portions of tike thorax of this side; 
finally, when the patient moved, a sense of fluctuation or undulation \jfas evi- 
dent both to the touch and ear, without even having recourse to the 'ordinary 
forms of auscultation. Upon the 1st of February the patient w*as moved into the 
surgical w'ard, where the operation for empyema was performed by M. Herpin. 
The pus from its gTeat quantity had depressed the diaphragm to such an ex- 
tent, that the incision was made between the tenth and eleventh ribs, about 
an inch from the costal angle, the spot at which fluctuation was most sensible. 
An incision two inches in length and parallel to the direction of the intercostal 
space, was made through the integuments, and the pleura being exposed, an 
opening about two or three lines in length w as made into it with a bistoury. 
A liquid, inodorous pus, filled with serous flocculi, escaped from the tho- 
rax, at first with some force, and in jets. When about a pound had been 
evacuated, the wound was dressed with a pierced compress, (comprcsse 
fenctrt*,) lint and a roller. He was ordered jelly broth for diet; and for or- 
dinary drinks rice water containing £um arabic in solution, and an edulcorated 
infusion of tilled flowers. For several days aftt^wards the bed-clothcs as well 
as the bed of the patient, were completely saturated with pus. The suppura- 
tion became more and more fictid, so foetid was it indeed, that a silver probe 
used in dressing the w’ound, became blackened. The lips of the wound also 
became swollen and inflamed, the patient restless, complaining, and complete- 
ly disheartened; his face pale, wan and haggard, his eyes sunken in their orbits, 
and his skin of an earthy feel. This 4 state of things continued until about the 
lst,of March. He w*as now ordered a potion, composed of yellow' bark, and 
sulpb. sod*, ia. gij. infused in Jiv. of water, to be taken twice a day; and to 
have injected into the thoracic cavity a decoction tf bark, to which a few 
drops of a solution of chloride of lime w’ere added. From this period a sensible 
amelioration in all his symptoms took place; the pus became wdiite, thick, and 
of good quality; and after the lapse of a few days, the sappuration having aU 
roost entirely ceased, the injections were discontinued upon the 2d of May* 
Three days afterwards, the patient having eaten a little more than he was ac- 
customed to, was attacked with a chill followed by fever; with cramps in the 
abdominal members, particularly those of the left side; onlcma of the face and 
feet; whilst the pain and oppression in the side returned with all its former in- 
tengj ty. The day after the occurrence of this attack, (f>th of May,) a large 
tjSantity of reddish, stfhguinolcnt pus was evacuated, with the assistance of a 
silver canula, which was blackened as in the former case. The injections of 
bark and chloride of lime were again prescribed, and the wound dressed twice 
a day. (Diet jelly broth, with an infusion of tillcul flowers, and an cdulcoqited 
pectoral tisane for drink.) An evident improvement in his condition again 
took place? the suppurative action seemed to concentrate itself upon the in- 
ferior portion of Jthe pleural cavity, and the introduction of the sound, gave 
exit to blackish clots of a somewhat fibrous texture. Towards the end of May, 
the discharge from the wound had nearly ceased, notwithstanding that the 
sound still penetrated to the bottom of the abscess, (four or five inches from the ( 
external opening,) it was necessary to overcome a resistance which seemed due 
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to adhesions that had formed between the costal and diaphragmatic pleura. The 
lun^s became more and more painful. On the 30th of May the injections were 
again discontinued, and a purgative infusion of bark given daily for two days; 
a blister was also applied to the nuchae, and kept open for several days. From 
Jl»i» period there was no more fever, no more oppression; the patient gradually 
regained his embonpoint, and a healthy clear complexion. The 2d of July fol- 
lowing, he was exhibited to the academy of Tours. The right side of the 
thorax was perfectly resonant, the left likewise gave a clear sound towards its 
superior part, but interiorly, and in the neighbourhood of the spot where the 
operation had been performed, it yielded a dull sound. It is remarkable that 
this patient never expectorated any puriform matter, although he laboured, 
and still labours occasionally under a cough, accompanied with impeded respi- 
ration. 

Observation IL — Empyema consequent to the repercussion of a rubeobus 
eruption :ural by an operation . The patient in this case was an infant, act. 

7 years, who had suffered from an attack of the measles, which had been ne- 
glected for some days after its appearance, it then had laboured under a catar- 
rhal affection of some intensity; finally, an empyema showed itself, which * 
pointed near the inferior angle of the left scapula. M. Herpin opened the tu- 
mour with the caustic potash, and afterwards treated the abscess with injec- 
tions of barley water, containing a small quantity of honey. The suppurative 
process continued a month and a half when the orifice of the abscess closed. In 
a short time, however, a feeling of uneasiness, oppression, and suffocation came 
on, and it was found necessary to reopen the wound, which continued to sup- 
purate for several weeks longer, 'flic parents anxious for the safety of their 
child, confessed to the surgeon, that they had suffered several years back from 
syphilis. M. Herpin now prescribed the following preparation, viz. sirop of sar- 
saparilla and distilled water, au. jjvj. to which eight grains of the deuto-chloride 
of mercury, dissolved in a sufficient quantity of alcohol was added. Dose, a 
spoonful night and morning in a tumbler of milk. After some time the suppu- 
ration decreased, the wound cicatrized, and the child was cured. Nevertheless, 
the diseased side of the thorax has never acquired a size equal to the other, and 
this young person at present, aged twenty three years, (1832,) labours under 
a slight deformity of stature, though enjoying excellent health. 

Wc have here detailed two cases of empyema dependent upon an analogous 
cause, (the repercussion of an exanthematous eruption,) both of which were 
treated by making an opening into the thorax, through which the atmosphfric 
uir had free access to thixeavity, and both of which were cured. The analogy 
between them, however, here ceases. The attack does not appear to have been 
of so violent a character in the case of the child, as in that of the young man, 
yet the former suffered from a relapse, and w as cured only by being subjected 
to a special treatment. We regret to find in this observation less of detail 
than could be devised, and we regret also, that M. Herpin has favoured us 
with no commentaries upon it lie contents himself with simply remarking, 
that he the more willingly entered upon the mercurial plan of treatment as he 
has always found this class of remedies exceedingly efficacious in eradicating 
the deleterious effects of the syphilitic virus. He gives us a third observation 
still shorter than the preceding, in which the disease brought about Ljjm* 
cause altogether local. 

Observation IIL — Empyema succeeded to repeated attacks of inflammation of 
the lungs , cured by an operation . A soldier, art. 26 years, who had suffered 
fromrcpcated attacks of inflammation of the limp, was attacked with empyema, 
which pointed btlow the inferior angle of the right scapula; entered the hospi- 
tal of Tours the 27tl^of March, 1827. Upon the 23d of April the tumour was 
opened, and an ichorous pus evacuated; in a short time the discharges became 
so foetid, that the other patients in the same ward were obliged to leave it, 
whenever it was dressed. Hectic fever came on, and the patient was on the 
verge of the grave for several days. A decoction of bark was prescribed to be 
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taken as in the other cases, and the abscess washed out with a similar decoction 
made more stimulating by the addition of several spoonfuls of a solution of the 
chloride of soda. He was now attacked with a miliary eruption; at the same 
time the suppuration diminished in quantity, and lost its fcrtidity. The eruption 
gradually disappeared, the fever was arrested, convalescence established, and 
the patient left the house the 22d of May following perfectly cured. 

To these three interesting cases of M. Herpin, we will add a fourth, taken 
from La Gazette Scientifiijuc, &c. de Seine et Oise , No. 2, April, 1833, which is 
still more remarkable on account of its complicated character, and the duration 
of the discharge. 

Observation IV.-~*Sccondary syphilitic symptoms; caries of the ribs ; acute pleuro- 
pneumonia,- empyema; operation; discharge kept up fur nearly tun years ; cured . 
M. K. a lieutenant of cavalry, act. 28 years, of a Kmphatic temperament, and 
who had suffered from repeated attacks of the venereal disease, entered the hos- 
pital of Versailles the 19th of August, 1829. He was there successively treated 
for an engorgement of the neck, which terminated in suppuration, an ab- 
scess near the sternoclavicular articulation, an indolent tumour about the 
• cartilage of the third rib, which \ielded to the application of the piaster of vigo 
with mercury t and for an intermittent sub-orbitu-temporal neuralgia. He left 
the hospital the 6tb of November convalescent. The 22d of the same month 
he reentered, on account of the appearance of a tumour near the cartilage of 
the sixth rib, which had come on without any manifest cause, ami was red, dis- 
tended, and painful. Forty leeches were applied within the space of tuo days, 
without producing the slightest alleviation in the symptoms. On the 3d day it 
was deemed necessary to make an opening into the tumour, and a sound being 
introduced it was discovered that there was canes of the nf>. The patient 
experienced some relief from pain for a short time, but it reappeared the fol- 
lowing morning, and was accompanied witli dyspnera, dry and frequent cough, 
pleuritic stitches in several different spots, strouked sputa, in short all the phe- 
nomena of an intense plcuro-pneumonia manifested themselves. He was or- 
dered to be bled the same day. The next morning he was found “ in extremis/’ 
and insensible. Revulsive medication was now resorted to. He was next at- 
tacked with an erysipelatous affection of the left side of the thorax, extending 
as high up as the neck, delirium, and increased ditiiculty of breathing. Not- 
withstanding this complication of most dangerous s) mptoms, he in a short time 
w^s relieved of the pulmonary intlanfmation; respiration became more easy, and 
the respiratory murmur returned in the right lung; the state of the left lung, 
however, gave rise to a suspicion of the existence, cjjher of an engorgement of 
its substance, or a pleuritic effusion. A dilatation of (lie side of the thorax, 
which took place shortly after, left no doubt but that the latter affection was 
present. After waiting until the violence of the mflanynatory symptoms hqd 
abated, the caustic potash was applied, for the purpose of making an opening 
into the thorax. The eschar, however, still continuing adherent after the lapse 
of twenty hours, an opening was made with the bistoury, ami about two pounds 
of a yellowish serum, containing fiocculi of concrete albumen evacuated. The 
wound was dressed with the pierced compress, lint and roller. Hy night nine 
or ten ounces of matter had drained off. Although the operation which was 
HrtTrne with great courage by the patient, produced an evident amelioration in 
his condition; yet the suppurative process was not arrested, it still continued 
foetid and abundant, and the sputa itself became puriform in its character. In- 
jections of the chloride solution were thrown into the cavity of the thorax, and 
immediately afterwards the patient complained of the taste of the chloride both 
in the throat and mouth* Already reduced to a state of extreme emaciation, 
the patient had the misfortune to be seized with an attack of acute articular 
rheumatism which required repeated blood-letting for its relief. The pain by 
' this treatment was entirely dissipated, yet there remained an inflammation of 
the periosteum in two points, one which was seated upon the fibula, and ter- 
minated in resolution. Another upon the tibia which suppurated, and exposed* 
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the surface of the bone for four or five inches; this however progressed favour- 
ably, and in six weeks was completely cicatrized. The two abscesses of the 
thorax, the one occasioned by the caries of the rib, the other resulting from the 
empyema, remained open a long time. In 1830 the suppuration was still going 
on, and had continued hninterruptedly from the period of the attack. During 
the summer of 1831, however, the patient picked up a little, and the discharge 
became less frequent, and consisted of a grayish serum. By the fourth of July 
1831% the cough had entirely ceased; injections no longer passed into the ca- 
vity of the thorax: the left side of the thorax had contracted in a sensible de- 
gree; the respiration was perfect in the right lung, which now supplied the 
place of the left; and occasionally a few drops of pus would escape from the 
wound. A cicatrization of the wound was not long in taking place, and in the 
month of October following, M. K. left the hospital completely cured. 

It does not appear that in this case the venereal constitution, which was much 
more sftengly marked than in the infant, (the history of whose case forms the 
matter of the second observation,) required the exhibition of mercurials to ef- 
fect its cure. M. R. was cured, moreover, notwithstanding that every symptom 
was unfavourable — temperament, former attacks of disease, complications, w era 
all unfavourable to a cure; even the aspect of the fluid discharged was bad, for 
it has been remarked that collections of serous fluids are more difficult of per- 
manent removal than the purulent empyema. What power then did he pos- 
sess, that enabled him to resist so successfully this generally mortal affection * 
We sec nothing at present but his youth; but how many individuals much 
younger than he have succumbed to the operation! There exists then a lead- 
ing condition of the system in this disease which up to the present day has es- 
caped the notice of our observers, and which demands their most serious at- 
tention. 

“ Both of the able surgeons who have, published these observations,” re- 
marks the editor of the Gaz. , ** employed the caustic potash for opening 
the abscess. The period has not long passed when a pleural abscess was 
considered as altogether distinct from one occurring in other organs, and the 
surgeon considered it of the first importance to prevent the entrance of the 
atmospheric air into its cavity. Although these ancient opinions have un- 
dergone very great modifications, the employment of the caustic potash, 
in tins or similar cases, has never been heretofore recommended. We 
see, however, that there exists no mere danger in its application than in 
the employment of the bistoury. In all of these cases the matter discharged 
became in time icry foetid, and it was necessary to counteract this tendency 
by injections. Might we not prevent the occurrence of this disagreeable cir- 
cumstance, and perhaps diminish the quantity of the discharge, by replacing 
# for the first few day^ by small injections, a part of the fluid evacuated. M. 
b eamier has found this plan of treatment prove exceedingly beneficial in cases 
of abdominal abscess, and others. It is usually staled by writers upon this sub- 
ject that a necessity for having recourse to such an operation does not often 
present itself. This assertion is in part probably correct, when we take into 
consult* ration the immense number of inflammatory affections of the thoracic 
viscera which terminate by resolution; yet 1 believe that did we more constant- 
ly bear in mind the importance of the operation, and more constantly c* ,tl\e 
watch for cures seeming to indicate its necessity, that it would be much more 
frequently performed; and many who now fall victims to doubt and indecision, 
be restored to health and usefulness; at all events, they would experience an 
amelioration of their symptoms, and a temporary relief from their sufferings.” 

1 % Pathology and Treatment of Gastritis. Extracts from a clinical lecture 
by Dr. William Stokes. — Numerous and important advances have been made 
in moden) times, in the knowledge and treatment of gastric affections, and a n 
enormous mass offsets have been accumulated of the deepest interest to prac . 
ileal medicine. It is, however, an unfortunate circumstance, and calculated to 
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excite much surprise, that a knowledge of the various forms .of this inflamma- 
tion is not sufficiently spread among British practitioners. There is still a great 
deal of ignorance and misconception on this subject; many persons are still ac- 
customed to take a limited and superficial view of it, and a thorough acquaint- 
ance with the various modifications of gastric disease is' at the present day any 
thing but general. At one time we hear it called disease of the liver, at an- 
other time dyspepsia, sometimes it is termed constipation, and sometimes de- 
rangement of the digestive organs. It is true, that in such cases we flnd.con- 
stipation, dyspepsia, and derangement of the digestive organs, yet these terms, 
as they are commonly employed to designate the disease, arc at once both use- 
less and improper, because they conve) no correct or pathological idea. >Vc 
owe, I think, to Broussais a great deal of our knowledge of gastric and enteric 
inflammation; it was his researches that gave the first clear and luminous view 
of a class of diseases previously obscure and little understood. He failed, how- 
ever, in procuring the general assent of the profession to the propositions he 
advanced, and one of the principal reasons of this failure, and of the partial dif- 
fusion of the knowledge of gastritis in this country is, that although he brought 
forward a great number of valuable facts, he also promulgated a theory which 
has not been clearly or successfully proved. This theory has been rejected, 
and with the theory British practitioners rejected his facts. • * * 

Gentlemen, we have had no acute cases of gastric inflammation of late in our 
hospital wards, but there are two cases of chronic affection of the stomach, on 
which I purpose to offer a few remarks. The first is the case of a man in the 
chronic medical ward. This man is from the country, and is at present labour- 
ing under an affection of the stomach, exceedingly common among the Irish 
peasantry. I have seen a great deal of it in the course of my own practice, 
and any person residing in the country, if he happens to he a medical prac- 
titioner, must have been repeatedly, called on to treat this form of disease. At 
least persons, who labour under it, are chiefly of that class who live a good 
deal on potatoes, and I am inclined to think this exclusive diet must have some 
share in its production. Most of those, who come into hospital with this com- 
plaint, are from the country, particularly persons whose circumstances have 
been impoverished, and who consequently have been compelled to change their 
former nutritious and better food for a potato diet. In such cases, we generally 
find those persons able to date the commencement of their illness from a pe- 
riod (immediately) subsequent to thif change, and it is therefore not improba- 
bW.bat the change of diet has some influence in the production of this pecu- 
liar gastric affection. 

The patient, who is the subject of the casj before fis, is somewhat reduced 
in flesh and of a sallow complexion. He has complained of pain in the region 
of the stomach, extending to the back, right hypochoiuirium, and shoulder. 
He has had tenderness over the epigastrium, loss of appetite, pain and sense of 
distention, increased after eating; vomiting of yellow matter occurs two or three 
hours after taking food, succeeded by thirst. His pulse is soft and slow; tongue 
dear; bowels open. His illness, (and this, I think, is a point worthy of remark,) 
commenced four years ago with pain in the stomach, increased by eating and 
relieved by vomiting; and some time after this the vomiting began to be suc- 
ceeded by thirst. The vomiting generally came on in an hour or two after 
taking his meals, and he threw up a quantity of yellow' slime. Another impor- 
tant point is connected with the treatment he has undergone for this disease. 
He has beeh relieved by antiphlogistic treatment, locally employed; wc treat- 
ed him since his admission by leeching, blisters, and cupping over the storr&ch, 
and latterly he has been using narcotics. Ninety-nine persons in a hundred 
would be inclined to call this a case of dyspepsia, and so it is so far as loss of ap- 
petite and derangement of the stomach are concerned, but the worst of the 
thing is that they would look at it only in a single point of view, a nf treat it as 
mere nervous disease of the stomach* Well, with respect to this man’s case, 
it is either a chronic gastritis, or it is a nervous affection, and mere dyspepsia. 
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Before we proceed further, let us see what is the precise meaning of these 
terms. Dyspepsia is a name given to that condition of the stomach, in which, 
without any sensible alteration of structure or circulation, the stomach does not 
perform its functions in a regular and proper manner, but there is no organic 
lesion: and if a man, laboring under simple dyspepsia, were to die, we could 
not detect any change in hi s stomach, so far as circulation and structure are con- 
cerned. Chronic gastritis is a lesion of the stomach, with a change of its cir- 
culation and a thickening of its lining membrane, or, in other words, with signs 
of actual disease in the stomach. Now, in my opinion, there is a great proba- 
bility that this affection, which is so frequently observed among the peasantry 
of this country, is a chronic gastritis. It may, I grant, commence by dyspepsia, 
but, in its advanced stage, and it is only in this stage that such cases come under 
the care of medical men, it is most commonly a chronic gastritis. We have 
heard, it is true, no post mortem examinations of this disease, and can, there- 
fore, onl# treason on probabilities, but if we look to that form of treatment 
which has been found most successful in affording relief, we find it to be that 
which is calculated to remove irritation and vascular excitement. Besides, the 
antidyspeptic treatment has failed, after extensive and repeated trials. In fever 
tin* gastritis is of very common occurrence; and here also it is most advanta- 
geously met by local antiphlogistic means. But there is another circumstance 
which \ou should always keep in mind: by the time you get persons labouring 
under this gastric affection to come and place themselves under your care, they 
have been ill for months, and perhaps years. The disease is certainly at this 
time very chronic; and you arc aware that it is a general pathological law, of 
the truth of which we have the most ample proof, that where an organ has 
been long subject to functional derangement, there is a strong probability that 
more or less of organic change has also taken place. We seldom see the brain, 
or the lungs, or the kidneys deranged in function for many years without more 
or less of structural alteration; af)d we may conclude that any viscus, in which 
functional disorder has existed for a considerable period, will ultimately expe- 
rience organic change. If, then, wc connect with these facts the failure of the 
antidyspeptic plan and other circumstances, wc are led to infer that these and 
similar affections are cases of chronic gastritis. I do not say it is so exactly, but 
1 think the collateral proofs are very strong in favour of its existence. 

Well* what have wc done in the present instance We have endeavoured 
to regulate the man’s diet; wc have cupped and leeched the epigastrium, and 
afterwards employed counter-irritation. In all cases of a similar nature wur 
treatment has been nearly the same; in most it has been followed by permanent 
relief; but where this did not occur* and the patient complained afterwards, we 
have had recourse to narcotics. This man has been latterly taking, with the 
most signal benefit, the^ eighth part of a grain of acetate of morphia twice a day. 
You will see in Dr. Bardstey’s Hospital Facts and Observations that the acetate 
of morphia has been employed with singularly good effects in the treatment of 
gastric affections; and where its use has been preceded by leeching I have a 
full conviction of its value, as well as that of various other narcotics. 

There is, gentlemen, another case,— that of the patient Denham, who has 
been complaining of pain and tenderness in the epigastrium, with loss of appe- 
tite, and intolerable thirst, His face and extremities are ^edematous, urine not 4 
albuminous, bowels confined. His tongue is red, and thickly coated with fur? 
his illness commenced two months since. 1 looked on this as a case of chronic 
gastritis; for, you observe, he had all the symptoms, pain, tenderness of the 
epigastrium, red tongue, impaired appetite, and an insatiable desire of cold 
drinks. We treated him by leeching and blistering the epigastrium; we gave 
no purgative by the mouth, but obviated the costiveness by enemata. ^ By this 
treatment much goo<f has been effected. Since the leeching and blistering, 
his thirst, which was so excessive that I thought at one time he had diabetes, 
has completely declined; his tongue i9 much improved, and he no longer com- 
plains of any gastric pain. His appetite, however continues bad; and it will 
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remain to be seen by the progress of the ease whether this depends on want of 
tone in the stomach or actual disease. 

In submitting these cases to jour notice, it may not, perhaps, be irrelevant 
to make some observations on the pathology of gastritis in general. Many cir- 
cumstances tend to prove that chronic gastritis is a very common disease. Al- 
though not admitting of direct proof, I think it is also true, that where dys- 
pepsia lias lasted for a long time, there is more or less of gastric inflammation. 
Nothing is more common than dyspepsia; and hence, in all probability, chronic 
gastritis is common also. We are not, however, to go the whole length with 
Broussais, and give the name of chronic gastritis to every case of dyspepsia 
which comes before us. Broussais is too much of a solidist, — he refers too much 
to the mere visible alteration of organs, and his idea is, that every case of dys- 
pepsia is a case of gastritis; that there is scarcely such a thing as mere nervous 
dyspepsia; that all instances of this kind are only various forms of gastric inflam- 
mation, and to be treated as such. Here it is evident that theory h**i led him 
astray; for that this notion is incorrect has been proved by the circumstance 
that several cases of dyspepsia hate been relieved by treatment not calculated 
, to remove inflammation. We every day see cases of dyspepsia deriving the 
most decided benefit from the use of stimulants, wine, and a generous diet; and 
where this occurs, who is there that would venture to call them chronic gas- 
tritis * But although we do not go the whole length with Broussais, and justly 
reject the speculative part of his doctrines, still we owe a great deal to«his in- 
dustiy and research: he has brought forward a multitude of valuable facts which 
were formerly but little appreciated or understood; and when vouare called on 
to treat a case of dyspepsia, I think you should take the greatest pains to as- 
certain whether it be chronic gastritis or not. 

The next thing I have to remark is, that it is extremely difficult to make out 
the diagnosis of chronic gastritis; we do not know' one symptom which would 
enable us to draw a line of distinction betw een dyspepsia and chronic gastritis. 
You will read in books a minute detail of the symptoms by which they arc se- 
parately characterized, and will think yourself capable of making a diagnosis; 
but when you come to practice, even in an hospital, you will find the affair in- 
volved in very great perplexity. Another thing is, you will have all the symp- 
toms and causes equally prominent in the early stage of both. I have often 
stated, that if I were examined on this subject, and required to give a diagnosis 
between gastritis and dyspepsia, I could not tell the diagnosis. The truth is, 
tlyrir symptoms are identical. In chronic gastritis there is no fever, and the 
pain, flatulence, distention, acidity, loss of appetite, Ac. arc the same in both. 

I feel convinced that chronic gastritis is very often Confounded with dyspepsia 
by British practitioners. It is treated as disease of the liver by blue pill and 
black draught; it is treated as dyspepsia by tonics and ^timulants; it is treated 
as constipation by drastic purgatives. Constipation arises from a variety of 
causes, frequently from inflammation of the upper part of the tube. Now', ob- 
serve the result of mistaking chronic gastritis for any of these three complaints. 
If it be taken for dyspepsia, it must certainly be increased by the tonics and 
stimulants which form the great bulk of antidyspeptic remedies. Hun over the 
whole class of antidyspeplic remedies, and you will find them to copsist chiefly 
of poVcrful stimulants, If it be treated as disease of the liver, of course blue 
' pill is given, but what is the consequence? The liver is stimulated, and there 
are copious bilious discharges; but the true cause of the disease, the gastritis, 
is wholly neglected, and, by neglect, becomes certainly worse* It will be also 
neglected, and even much exacerbated, if taken for constipation and treated as 
such. How are you to make the distinction and steer clejir of error where 
vour course is obstructed by so many difficulties? Recollect the rules which I 
have before given cm this subject* If the disease is chrohic, the probability is, 
that there is more or less of gastritis in it, and the more chronic it is the stronger 
is that probability. In the next place, when patients apply to you for advice 
they are generally a long time ill, and have gone through several courses of* 
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antidyspeptic remedies. Now, if you happen to get a patient who has been 
treated for months, or even years, with blue pill, bitter tonics, and stimulants, 
and find that he is rather worse than better, you have two data to go upon; 
your diagnosis will therefore be more likely to be formed safely and accurately, 
and your treatment successful. 

You will ask me, perhaps, would I never employ tonics in the early treat- 
ment of dyspepsia? To this I will answer — never, in case it should be com- 
bined Vith gastritis. Here, however, I must remark, that Broussais has gone 
too far in restricting such cases to a pure antiphlogistic treatment throughout, 
for I believe there is a period when such treatment will do no good. When we 
have completely removed all irritation by the former plan, I think we may then 
have recourse to tonics with decided benefit. When we consider the curative 
action of tonics, stimulants, and bitter medicines, in the treatment of the ma- 
jority of diseases where they are employed, we find that they are most effica- 
cious and Successful when preceded by a judicious antiphlogistic treatment. 
Wc shall see more of this as we proceed. 

There is another case which I wish to notice: it has been, I believe, one of « 
an acute character; I allude to that of the man in the Fever Ward. This per- 
son, after committing an excess in drinking, got sickness of stomach and vomit- 
ing. In your investigations of any case which comes before you, it is of im- 
portance, towards finding a correct diagnosis, to hold these two things in view, — 
the exciting cause, and the first symptom of disease. Here you have, in the 
first place, exciicmcnt of the stomach from the use of spirits, and afterwards 
irritation, manifested by the vomiting. This was followed by loss of appetite, 
constipation, pain in the lower part of the left hypochondrium, foul tongue red 
at the tip, symptoms which indicate irritation of the mucous membrane of the 
stomach ami intestines. When he was admitted into the hospital, however, 
w hat he chiefly complained of, and what were certainly the most prominent 
symptoms, were tightness acros^ the chest, great difficulty of breathing, and 
harassing cough. His cough was indeed very severe, his sputa slightly tinged 
with blood, his breathing very much accelerated, and, to a superficial observer, 
he would appear to labour under chest disease. But, remark, wc found out 
that he had been complaining of these symptoms for about three weeks, and 
consequently, if they had been pulmonary symptoms, they must have proceed- 
ed to a very alarming extent in that time. Mr. Lees examined him by percus- 
«ion and with the stethoscope, but could not detect any disease of the lungs, 
and he was examined by myself on the next day with the same result. More- 
over, the patient had bean previously treated for pulmonary disease without 
success. We were, therefore, led to conclude that, there was no original dis- 
ease of the lung, but only sympathetic irritation, depending on gastritis. We 
took small quantities of blood from bis arm, leeched the epigastrium, kept his 
bowels open by cucmata, and under this treatment wc saw all his symptoms 
disappear, as it were, by magic. This is a remarkable case, giving us an illus- 
tration of the manner in which gastritis may simulate other diseases, and exhi- 
biting the importance of attending to the exciting cause and first symptoms of 
a disease in order to arrive at a correct diagnosis. Here you see it putting on 
the semblance of pneumonia, in other cases it assumes the guise of encephalitis. i 
It was remarkable, that the bleeding and leeching increased rather than dimin- 
ished this man # s strength, for after their employment his prostration nearly dis- 
appeared. You will see a great many of these cases in the course of practice, 
where the primary mischief is masked by a train of prominent sympathetic phe- 
nomena, and in which your diagnosis is to be founded on the following circum- 
stances. These persons labour under a kind of fever; there is generally severe 
harassing cough, and.rcspiration is considerably accelerated; their symptoms 
have been of several days' duration, and when you examine them with the 
stethescopo,*you find that the pulmonary symptoms are not accompanied by 
^corresponding organic lesions, and have not advanced in proportion to their 
"duration. You either find no disease at all in the lungs, or a bronchitis too 
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slight and trivial to account for such alarming symptoms* You next examine 
the larynx, and finding there no evidence of morbid change, you look for the 
cause of the cough in the digestive tube, and most commonly trace its exist- 
ence to a concealed gastritis. If you meet with a case in which violent cough, 
laboured respiration, and other symptoms of pulmonary disease have existed 
for a considerable time, without any signs of disease of the lung sufficient to 
account for them, you may often sit it down as a stomach affection, and direct 
your treatment accordingly. Generally speaking, this simulated phenomena is 
most commonly met with in children, but instances of it in adults are by no 
means rare. Another thing is, if you happen to have tried pectoral medicines, 
and found them to fail, your diagnosis will be more certain. You remarked the 
case of a man who was here some time back, labouring under what may be 
called a tussis firma,* well, this was dependent on gastritis. Wc treated him 
with leeches to the epigastrium and iced water with most signal benefit. He 
committed some excess in eating, and had a return of his complahtt: lie was 
treated again in the same way, and recovered. I remember having attended a 
, lady some years ago, who complained of some feverishness, with very severe 
and harassing cough. Not being aware of the nature of the disease, i treated 
it as a case of fever, with irritation of the bronchi. The fever declined, but the 
cough continued without amendment; I was much embarrassed by its obstinacy, 
when one day, happening to be in attendance, the lady remarked that she had 
been under l)r. Cheync’s care fora similar complaint, and derived much'bcnefit 
from leeches to the epigastrium. On this hint I acted; the leeches acre ap- 
plied immediately, and my patient’s cough entirely disappeared. You will ob- 
serve this is the point to which f would direct your attention; consider that the 
diagnosis depends on the persistence of pectoral symptoms; consider that if it 
were disease of the lungs, it would, in the course of two or three da\a, produce 
lesions capable of being easily perceived. But if this be the cast 4 , and >uu look 
in vain for any organic change to account for such excessive cough, you will 
seek for its cause elsewhere, and refer it to sympathetic irritation, produced by 
disease of some other organ, and this is most commonly the stomach. In con- 
nexion with this, I have to notice a very interesting fact in the pathology ot 
gastritis. In such cases as the. above, you will generally find but little direct 
evidence of gastric irritation. The patient has no vomiting, he complains of 
very little pain, and the epigastric tenderness is very slight. Here i* the law 
by which such affections are regulated. In those cases in which the sympa- 
thetic irritation is most strongly marked, the usual or local symptoms of the dis- 
ease are least apparent. We see cases of this kind apparently consisting of 
chest disease, and sometimes even assuming the appearance of cerebral disease, 
or tetanic symptoms, while the true signs are completely masked. You will 
find in Andral’s work, a remarkable case of this kind*, in which the ordinary 
symptoms of fever, vomiting, pain, and epigastric tenderness, continued for a 
few days, when tetanic symptoms set in, and immediately those which were in- 
dicative of gastric irritation disappeared. But wc are not to be deceived by 
the supervention of sympathetic irritation manifesting itself in other organs, nor 
are we to suppose that the gastric affection has subsided because we have an 
impeding train of symptoms existing in other parts. As long as tile irritation 
continues, no matter* in what organ it appears, wc have strong evidence that 
the disease, though lurking, is still unsubdued. It is of importance to bear 
this in mind when you come to treat cases of sympathetic irritation depending 
on gastritis. If you treat them as pulmonary disease, as any superficial observer, 
or any person unacquainted with the use of the stethoscope would be liable to 
do, your mistake will be, indeed, a very serious one. In the first place, (be 
gastritis will inevitably be increased by being neglected. In the next place, 
though the internal remedies which are ordinarily employed for the removal of 
pulmonary affections, as tartarised antimony, squill, and other similar means, 
obviously produce the worst effects in gastric disease, and must tend materially 
to its exacerbation, so that there are in such instances two sources of exaapera-* 
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tion, one arising from neglect, the other from the employment of therapeutic 
means which are totally contra-indicated by the nature of the disease. Re- 
member, therefore, that where there are violent symptoms of disease of the 
lungs, and where these have gone on for several days without any proportionate 
lesion of these organs, fhat you may look for their cause and origin in a con- 
cealed gastritis. Recollect also, that in such cases the gastritis may be nearly 
latent, and want most of those symptoms by which it is generally character- 
ized.*~£ow/. Med. and Surg. Journ . May 2 5th, 1833. 

13. Treatment of Erysipelas with Mercurial Frictions. — M. Casimtr Brocs- 
sais employs with great success mercurial frictions for the cure of erysipelas; 
hut this remedy is not exempt from inconvenience, sometimes producing vio- 
lent salivation, and more or less intense stomatitis. Two examples in which 
these affections resulted from the use of the remedy just noticed applied for 
the cur?*)f erysipelas, are recorded in La Lancctte Frangaisc , February 16^, 
1833. 


14. Inflation of the Bowels, — Mr. Hr, airlock, in a communication in our co - 4 
temporary, the Glasgow Medical Journal , for May, 1831, states that about 
thirteen years preiioush he attended a child whose bowels could not be moved 
by any of the agents usually employed in cases of obstruction, although there 
were rto symptoms of inflammation till towards the close of the scene. Having ob- 
tains d leave to examine the body, nothing could be discovered to account for 
death, but a very complete intussusception in the course of the ilium, and which 
immediately disappeare d on inflating the bowels with the hlow-pipc. It occurred 
then to Mr. B. that this might liave happened had the bowels been inflated 
during hfe. Mr, B.*s son, about three years of age, was attacked with constipa- 
tion, so that during nine da) s no evacuation could be procured from his bowels, 
notw ithstanding the most persevering administration of purgatives, and the al- 
most hourh use of enemata. At length Mr. B. had recourse to inflation, and 
the child immediately had a free evacuation. Mr. B. has since tried the remedy 
frequent!) , and often with the best result. 

13. Iodine in the Treatment of Salivation.— In a recent number of Hufcland*s 
llibliothtk der Practisehrn IJeilkundc, there is a note strongly re comm ending iodine 
in cases of seven* salivation, which is represented as removing the most violent 
inflammation of the salivary glands, and even healing ulcerations producecf by 
mercury within a few daijp. The dose is two grains a day, increased to four. 
The following is the formula: ]&. Iodine, gr. v. solve in spt. vin. rect. Jij.; 
adde aq cinnam. ^ijss.; syrup, simp. 3 SS. Dose, half a table-spoonful, and 
gradually increased.— § Med. Gaz . 

16. Rheumatism Cured by the Common Artichoke. — M. Copeman relates in the 
London Medical Gazette for March last, several cases of rheumatism cured by 
the common artichoke. Mr. C. uses the article in tincture and extract, but 
prefers the latter. This is made by evaporating the expressed juice of the 
leaves am* stalks to a proper consistence for making pills. Of the former pre- 
paration he gave £j. to;jij. three times a day; of the latter, grs. iij. three times* 
a day. This remedy, he says, exerts no'apparent influence over the functions 
of the skin; sometimes it clears the urine and increases its quantity, but not 
alwavs; it produces apparently no stimulating or narcotic effects; but when 
given in large doses it acts more or less violently on the bowels, causing griping 
pains and purging, and as soon as this takes place, it ceases to produce, any be- 
neficial influence up^n the disease. 

Four cases of rheumatism are also recorded in the Ijondon Medical and Sur - 
gical Journal for August 3 1st, by Mr. J. J. Hallett, in which the remedy was ad- 
ministered with success. Mr. H. uses the juice only, which he extracts by cutting 
1 the fibrous and flesh v portions of the leaf into short pieces, convenient for bruis- 
N Y o. XXVI— Feb. 1834. 46 
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*"® in a ™ arble . mortar - The juice is then easily separated from the pub bv ore* 
•ure, and may be preserved by adding one 0 ’ unc P of tg . vin rSo' eury 
five ounces ot the faltered yu.ee. Mr. lUias never seen bis produce cathaS 

rr‘ : f. fti* Mucous Membrane of tfo Botch. Extracted from the 

,,os '” uj - »>■ **• w,vsii2si! 

that thTnltem hShfl « ^ r som /' wl,at perplexing; but, by considering 
that this patient has had no irritability of stomach or vomiting, that duriiur the 

symptoms of Y ^ b * 11(1 

will be able to infer ihut ■, liC °'I cr u * l . be bowels bate been absent, you 
d'gestive tube This nJ' m , U - 8t ,n ^ ! * n,,uat ' on ot 'tbe intermediate part of the 
IKmurb hen ! ♦ H., ‘ S ho * cu . r ’ stl » >" * precarious state, though he 
and his head iche r- ! • tj 011 ' ! *Ppbcation of leeches to the right iliac region, 

and his head-ache rapidly subsided after their use; his tongue « still foul \nd 
he continues very feverish. On Saturday he was urv ill: hi con.pK of ^ 

d!sea e weri' , inluffici a !'t 0n , *'“* M ' } "■ * but'the slethesc^df sign, of 

d.sease were insufficient to account for such acceleration of breath mr Now 

knurs or w indninp L P 'i n* ? lU,ou . t ti,a “»ct evidence of disease of the 
diffStive t ibl P and til ? ' 0Hk for thc s,M,rce of the disease in the 

InS man’s case ii h rl T ,s . n ’°f t t romm ""'.' found to reside in the stomach, 
for the increased ran' it ^ r'’ 4 bv the stethoscope or percussion find an* cause 
or the me tastd rapidity of respiration. ln;t we obsmed that Ins bcllv was 

."ji". ,h„., Wt .ppn.j , llc k ., d ,„ ; s v'„ r, Sind.?js 

111 '1" <v»P>n.li' .ml I.WureJ re.pl,.. 

this mode of treatment * C * n An ob l cc ‘ 1011 might be raised to the cflicact of 
andit mhrh l ^u: ?■ ‘ mpr ° unKnl Uml on the fourteenth das, 
To l.is fin .*«?• ! ,?? an, improvement which depended on a crisis. 

Jeecl n.r witb ut eri i ’ n, l ^ tccn “ «• improvement after 

that in dm orei-ni .M , ‘ um , ,cc ? sar >' ,0 take this into consideration, and 
is still ill a bad eon IV J,,cc *be«j j'as been no crisis is obvious, as the patient 
then indeed the eflV ri °f • • * • ! ,s *) m P lom * began to decline on that dav, 
feefaon til continue? If,?! r r e “ bl . v «*"!■•». but bis original if- 

is attributable to th . rV* *' erc,or ‘' 11 » fair to conclude tliat Ins improvement 
to leeclhn , n 1 «*’ '"'ere is anotlu r point with respect 

bra'ir/it urTt,,, 0 .'. e,l cr ‘ ,ic f< -' v et> we hart sun numerous instances of crisis 

sTtcV but V\ t^ pt n f r " f lht u,,Jumm - T, '» ls a curitnia eircuiu- 

no haie come on ifX I °T T ? ca *' th V fwl conv *" t wi “ would 

Sns™ Kcche * hai1 ' i0 ' been applied. I have seen the appli- 
nexion that 1 look on tV su K m y nl,on o ^ cns v » » n ^’ich close and constant coil- 
this If m. hmfto ri, len, . ln k ;bt of cause and efect. Can we explain 

2“ ' J.?i fi ' *' ‘bseascs which have a tendency to terminate by- cri- . 

anr/nr oxrr** f • ■,**? co . n '' 1 * >l of caws in w liicli then* is no [Treat prepondcr- 
ance or excess of irritation in any pait.cular N .», of ,| lis , ’ D | » 

one of the most remarkable examples. When there exists a decided point of irri- 

'ST^riYl'* 'r* VUCy t0 krn,i ' ,aU ‘ by crisis w much lew. 
Ilius wt seldom observe a distinct crisis in cases of anile enteritis or henatitia 

' “Le m XchThele i's P e " ,0 ?* u “- . U '“ never we bring on a crisis in anv dig’ 
ease in which there is distinct irritation of some particular mean or orirana we 

S1l?e oSTn * S i| 0U % P f P0W b ' V reil,Jcin if the local iuHanirnation, and piac^ 

seen sufficSitlv dwel 1 oVin ^mediral work' but it P“?* 1 ha " c not 

to cMMrt thLSir “ fre<1 "T ,y ( oll . owc<1 b y “ criai ». ‘but I consider it fair 
of the seconds rv ; n fl Urrtn f es J.15 re ' a,,on of cause and 'effect. In these cases 
muiaS^iP, f B ‘ ** ‘T ° ffever ’ ,l wo,,1[1 » ee "' ‘but the tendency of the 

!» prevented by the intensity of a local in- 
y s s) nopatfaetic irritation keeps up a febrile action. Now • 
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H you modify or remove altogether this local affection, you, as it were, reduce 
the fever to the state of simplicity, and allow the tendency to a critical termina- 
tion to operate. 

A few more observations on this case arc necessary. This patient exhibited one 
peculiar symptom, not generally described in these cases, a very evident pulsa- 
tion of the abdominal aorta and the vessels which it sends to the viscera of that 
cavit \ . it appears that this is a circumstance of common occurrence, and that 
in most cases where there is acute local irritation the arteries going to the af- 
fected part take on an increased action independent of the heart’s impulse. 
Tims, in cases of whitlow there is a manifest excitement observed in the arteries 
of the corresponding arm. The same tiling l belie w takes place in enteritis, 
and wo may look on the increased pulsation of the aorta as arising from ente- 
ritic inflammation; when vou lay your hand on the abdomen of a pa’itnt labour- 
ing nndir this disease, y on often feel the vessels heating very strongly, though 
neither *4>‘ eart nor t/u puhe at the wrist is proportionally affected. I do not say 
that we are to look on every case of pulsation of the abdominal arteries as the 
consequence of enteritis or lever, hut where we find it occurring thus in fever, 
we are to conclude that it is indicative of disease in the bowels. We have con-« 
stanth noticed thw pulsation of the arteries of the abdomen to subside after the 
appl eatmu of leeches, we have also seen it decline and increase in proportion 
to the existing disease; and 1 think we have many circumstances to prove and 
warrant us m concluding that it accompanies the disease of inflammation of the 
mucous membrane. 

Another point which I look upon as somewhat new*, is presented bv tins 
man’s case. He had incessant thirst, but his desire was for warm drinks, and he 
refused cold. >\ e m:n found a part of our diagnosis on this circumstance. In 
cases m acute gastric inflammation, patients are harassed h\ a burning thirst, 
there is an urgem desire and a constant dejmand for fluids, but these must be 
cold, the sufferer generally refuses all others. A ou will see in am work on toxi- 
cologi , that in eases of poisoning by corrosive substances, which is only another 
form of acute gastritis, there is an insatiable desire lor cold drinks. In the pre- 
sent instance we find our patient complaining of great thirst, but he prefers 
warm drinks, and neur uses fluids in a cold state, a peculiarity from which l 
am led to infer that he has no gastritis, but that the inflammation is seated lower 
dowuln the digestive tube. \\ lien the inflammation is seated, say in the ileum, 
we have it in a part of the tube less sensible than the stomach. Thee is the 
desire for fluids, hut not the demand for cold funds. Hut when the stomach is 
the sea* of disease, there is both the desire for fluids and relief from the direct 
refrigeration of the suffefing organ. Anotlu r important subject for considera- 
tion may be noticed m this case. Ac has had all through his illness more or less 
tympanitis, a circumstance to which l am anxious to call jour attention, as con- 
nected with it is one of the worst errors in practice. From a dangerous habit of 
presenhing without taking the trouble of searching for causes, ami from the 
universal leaning to speciticism in medicine, many practitioners are in the habit 
of giving the spirits of turpentine when called to attend cases of this kind. 
♦Several cases have, indeed, been relieved by this plan of treatment, but 1 deny 
that t\mp;initis occurring in the acute stage of fever lias ever been relieved by 
spirits of turpentine. We are to consider the tympanitis <jf acute gastro-enteritic # 
fever as one of the consequences of inflammation, and its removal is to be effected 
only by removing the exciting cause. Can this be done by direct stimulation 
of an inflamed mucous surface with spirits of turpentine*' Certainly not. If 
we give spirits of turpentine, the patient is purged, (frequently with great vio- 
lence,) the tympanitis, too, disappears, but the next day wc find a manifest in- 
crease of fever and thirst, the abdomen is more tender than before, and thc tym- 
panitis returns. Yob may give another dose, but if you do the fever assumes 
an alarming aspect, marked by the supervention of coma and delirium. Tym- 
panitis wc should always consider as one of the symptoms of acute inflammation, 
and never give turpentine in the commencement of the disease. In the ad- 
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vanced stage of the disease, where turpentine may be employed with benefit 
we find the tongue soft, and the abdominal tenderness inconsiderable, and here 
the safest mode of employing it is by injection.— London Medical and Surgical 
Journal, July 20th, 1833. 

— * 

18. On Delirium Tremens . From Dr. Stoker Clinical Lectures.— Delirium 
tremens is generally treated in a very empirical way. What is the general treat- 
ment of this disease in these countries 1 It is stimulant. Patients who are attacked 
by it, are universally ordered stimulants; whiskey, wine, brandy, and porter are 
the usual remedies employed; stimulation by ardent liquors is carried to the 
highest pitch, and in their administration confidence is placed, but any of the 
senior students, who have attended other hospitals, and seen the const qucnces 
of such treatment, must acknowledge that its result is too often fatal. It is, at 
least, an undoubted fact that many persons die under this plan of treatment, 
and we should therefore pause before we enter on it, and carefully investigate 
the peculiar symptoms and history of each case, and endeavour to ascertain 
whether such a line of treatment be consistent with sound pathology or not, it 
« appears to me that a common source of error lies in not sufficiently distinguish- 
ing the causes of delirium tremens, ft is an important law' of pathology that 
similar symptoms may arise from very different causes; we have this exemplified 
every day in practice: we see the phenomena of inflammation of the brain aris- 
ing in one case from the presence of too much blood in that organ, in another 
from an anemic condition. In the same way we may have the ordinary symp- 
toms of hypertrophy of the heart from too much or too little blood. 

It would appear, that in some cases of delirium tremens much benefit has 
been obtained from the administration of stimulants, and on this an erroneous 
practice has been founded, all cases a^e considered alike, and all are treated in 
the same way. My experience, wtyh respect to the treatment of delirium tre- 
mens, is as follows: 1 divide all forms of the disease into two classes, one in 
which the delirium is the result of an immense debauch, another in which the 
patient has been in the habit of using ardent spirits in quantities, and has sud- 
denly given up their use. In the former case the disease appears to he the re- 
sult of excess, in the latter of a want of the customary' stimulus. It is a com- 
mon custom for persons in this country, particularly in the lower classes of life, 
to take a periodic fit of drinking, or, as they phrase it, to be on for drinking. 
They continue for perhaps a fortnight in a state of constant intoxication, and 
ge% delirium tremens from excessive stimulation. Another cause is this; a per- 
son w ho is in the habit of taking a great quantity of whiskey-punch every day 
happens to meet with an accident; he gets, suppose, broken leg, he is debar- 
red from the use of Ins usual stimulus, and the consequence is delirium tre- 
mens. Now when a person happens to have an attack of this kind, from a defi- 
ciency of bis customary stimulus, the exhibition of w inej brandy, or whiskey is 
certainly productive of benefit; but when it arises from excess are wctaconti- 
nue the use of stimulants 1 Certainly not. In a caac of the former kind w e de- 
rive very great advantage from the use of stimulants. We cure our patients 
principally by means of opium, brandy, and wine, but I must confess <>n the 
other hand, that I have never seen a case of excessive stimulation benefited by 
such a plan of treatment, nay, more, I have seen many patients, who have been 
treated in this way, die with symptoms of inflammation of the brain, or stomach, 
and have found the diagnosis afterwards verified by dissection. In all cases where 
delirium ttemens has been the result of excessive stimulation, we have found 
in this hospital, that the most decided advantage has resulted from an opposite 
mode of treatment, and that we were able to eflect a cure by keeping our pa- 
tients on a strict antiphlogistic diet, and applying leeches to ‘the epigastrium, 
followed by an opiate.. You are aware, that Brotitsais first announced the doc- 
trine, that delirium tremens was only an acute gastritis. This I believe is not 
true; but in a great many instances ! believe there is a great deal of gastric irri- 
tation, and that much good may be done by relieving it In somecaaes, which * 
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'have been treated in this hospital, we have succeeded in (immediately) bringing 
m sfeep in removing the tremors and mental aberration) in fact , in restoring the pa- 
tient to a state of htalth by the application of letches io the epigastrium , without 
any other treatment. If a patient be in a state of excessive stimulation, you can 
easily conceive what oigans are most likely to be affected, and you can patho- 
logically explain the injury done by the use of stimulants. The rule I have laid 
down for mvself is this; w here the disease proceeds from a deficiency of stimu- 
lus, give wine, brandy, opium, &t\, but where the stimulation has been exces- 
sive, apply leeches to the epigastrium and head, and if the disease still continues 
then you may have recourse to the opiate treatment. — Ibid. 

19. On thr Efficacy of Dry Cupping in Carious Diseases, llv R. J. Giuves, 
M, II. Extract trom a clinical lecture at, the Meath Hospital. — I begin this day's 
lecture with some observations on dry-cupping, of which you have witnessed 
the triafcy) two or three cases at present in hospital. Most of you, I presume, 
are aware that dry-cupping has been lately recommended to the notice of the 
profession in a very ingenious and valuable paper published by Mr. Robcrton of 
London; and, as it is a subject deserving of serious and interesting investiga-* 
tion* involving many considerations of practical importance, it will be necessary 
to notice it briefly, and offer some hints respecting its applicability to various 
forms of disease. 

lirwcuppingis a remedy not by any means of modern invention*, it was known 
to Hippocrates and Aret.nis; and, in succeeding times, among the nations of 
the European continent and in the British dominions it was very generally em- 
ployed, and formerly enjoyed the reputation of being a very fashionable remedy. 
Of late, it has fallen very much into disrepute; it is now very seldom employed, 
though <-omc persons stdl use it, in hospitals and public institutions, where cli- 
nical experiments are conducted on an expensive scale. Mr. Robcrton has at- 
tempted to revive this practice* and has proved that dry-cupping is a very va- 
luable remedy, possessed of curative powers shared by no other therapeutic 
agent, and capable of being applied with advantage where the ordinary means 
arc perilous or inadmissible. 

Some time ago, Mr. King, of Stephen’s Green, related to me the particulars 
of a case which exhibited, in a very remarkable manner, the benefit derived 
from dVv -cupping. It was a case ot hysterical vomiting, in a lady, for which 
every known remedy had been tried with ml any favourable result, and which 
was completely arrested by the application of dry-cupping to the stomach *nd 
margins of the ribs. This may appear strange to you, and you may be inclined 
to ask, how it is that a clfange in t^ie condition of the integuments of the abdo- 
men can affect the stomach 4 In reply to tins l would ask, in inflammation of 
the stomach, whether acute or chronic, why is it that the application of leeches 
to the integuments relieves the gastric affection } In the latter, the result is 
equally strange as in the former instance; the circulation of the stomach is 
totally distinct from that of the integuments, and yet W'e have no remedy so 
efficient in relieving gastric inflammation as leeches, applied to the integuments 
of the epigastrium. Taking away blood from the surface produces a change 
in the circulation of the internal organs; detaining blood in the integuments in 
the neighbourhood of any viscus, acts also on the internal circulation, and ef* m 
fects a corresponding change. Let us investigate this more minutely. 

A cupping-glass is applied to some part of the body, and the air contained 
within it is exhausted by means of a syringe or by heat. In either case the in- 
togufhcnls of the part are forced up into the glass by atmospheric pressure, so 
as to form a hillock, in which a considerable quantity of blood is detained, re- 
maining in the capillaries of the part, and being, as it were, cut off’ from the 
general mass of the Circulation. The experiments of Dr. Barry have proved 
the detention of blood in that portion of the integuments submitted to the ac- 
tion of the cupping-glass, and that the quantity so detained does not pass into 
• the general circulation or partake in its changes. Now, if a given portion of 

4G* 
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akin has, in consequence of morbid action, an unusual quantity of blood thrown 
into it, and cupping-glasses are applied to the integuments in its vicinity, you 
draw off' a great quantity of blood into the portion which you cup, and that part 
which presented an unusual quantity, in consequence of morbid engorgement, 
may be, pro tempore , drained, and may, during the period of this application, 
make rapid progress towards health. The same observation holds good when 
you cup over an internal organ in a state of inflammation. You must be aware 
of the practice of tying: arteries which go to tumours of various kinds, and that 
the application of the ligature has frequently proved successful in arresting the 
peculiar inflammatory process by which such morbid developments arc accom- 
panied. Now, cupping acts as a kind of temporary ligature on the vessels of 
the part to which the glass is applied, including even the capillaries; and it is 
in this way that it tends to preven: the absorption of poisons locally applied. 

Having said so much about the application of cupping-glasses, their modus 
operand i 9 and their action as local applications, let us see how far the principle 
may be pushed, and also whether this mode may not be applicable to local affec- 
tions alone, but also act on the general circulation in such a manner as to pro- 
n duce those effects which are commonly attained by diff erent means. Dr. Ar- 
nott, in vol. i. p. 574, of his work on the “Elements of Physics,” makes the 
following important observations on this subject:— ■“ Hcflcction upon these cir- 
cumstances led me to think that, in certain cases, the beneficial eff ects of blood- 
letting might be attainable by the simple means of extensive dry-cuppings that 
is to say, by diminishing the atmospherical pressure on a considerable part of 
the body, on the principle of the cupping-glass used very gently, and thus sud- 
denly removing fora tfine, from about the heart, a quantity of blood, sufficient, 
by its absence, to produce faintness. The results of trial have been such as to 
give great interest to the inquiry’, and the author’s leisure will be de\oted to 
the prosecution of it. An air-tight case of copper, or tin plate, being put upon 
a limb, and made air-tight by a leathern or other suitable collar, tied at the same 
time round its mouth and the limb— on part of the air being then extracted 
by a suitable syringe, in an instant the vessels all over the limb become gently 
distended with blood; and, as the blood is suddenly taken from the centre of 
the body, faintness is produced, just as by bleeding from a vein. The excess 
of blood may be detained in the limb as long as desired, for the circulation is 
not impeded. To produce a powerful effect with a slight diminution of pres- 
sure, more than one limb must be operated on at the same time.” From this 
it appears, that if you take the whole arm or leg or thigh of a man and place it 
under this machine, then exhaust it of air, and detain one or two pounds of 
blood in the integuments, the same quantity is abstracted from the heart and 
general circulation, and the effect produced is the same as if you had suddenly 
drawn blood from the system to this amount. The strongest man will faint if 
you cup both legs. I think this view of the subject opfins new ground in the 
field of practical medicine. You arc all well aware of the effects, the truly be- 
neficial and admirable effects of blood-letting, and you know also, that these de- 
pend not so much on the quantity of blood lost as on the impression produced 
on the general system. If wc have to deal with an extensive and violent inflam- 
mation, we do not abstract blood by a minute opening, we make a Urge orifice, 
or we open a vein in both arms at the same time, we place the patient in an 
erect posture and endeavour to produce dcliquium. It sometimes happens that 
the patient faints from fear, or before any considerable' quantity of blood has 
been lost, and this faintness, as Dr. Arnott remarks, answers as welt as that 
which results from venesection. This 1 can also testify, for I have seen ail the 
good effects of bleeding, produced by the terror with which the operation fre- 
quently inspires persons of delicate or nervous temperaments* Now, by the ma- 
chinery before described, a machinery by no means complicated* you are able 
to produce with certainty, such a powerful effect on the general vascular sys- 
tem, as to obtain all the benefit derivable from general blood-letting*. Dr. Arnott 
mentions another but more objectionable way of attaining the same purpose* « 
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and one which is inferior in efficiency to the mode detailed. If you apply a 
bandage pretty tightly over the upper part of a limb, suppose for instance round 
the thighs, so as to prevent the return of blood through the veins, and then put 
the legs into warm water, the quantity of blood detained in the lower extremi- 
ties will be such as tc^ make the patient faint. This mode may be useful on 
some occasions but it is inferior to dry-cupping, and can only be applied to the 
extremities. There is another and very important point relative to the employ- 
ment of dry-cupping, which stamps additional value on it from its applicability 
to c&cs calculated to excite much solicitude and anxiety in the mind of every 
practitioner. You have often seen cases of inflammation, in which our sole 
hope of safety, or even life, depends on checking the inflammatory process, 
when we stand doubting or perplexed, balancing the possibly fatal effect of 
blood-letting on a sinking frame, with the slower but, perhaps, more certainly 
calculated close of an inflammation, which attacks some vital organ, and affects 
the ver^aources of existence. If, in such circumstances, we could produce re- 
sults similar to those which accompany \encscction, would it not be a very im- 
portant desideratum 1 Now, the employment of dry-cupping holds out to us a fair 
prospect of attaining this end, of cutting short a menacing inflammation in that# 
panic ular stale of constitution where blood-letting is a perilous experiment, and 
regulating the errors of morbid action without having recourse to the customary 
shock of sanguineous depletion. 1 do not know’ any better or more valuable 
auxiliary in the practice of medicine than this, or one which is capable of greater 
extension and improvement. There is not a single practitioner who does not 
remember how often he has been forced to bleed when lie knew that he was 
doing so at the risk of his patient’s constitution and life; there is no one wh o 
has not, on such occasions, anxiously sought some other means of accomplishing 
the same purpose; and as this is promised by the employment of dry-cupping, 

I think this matter should become the subject of extensive clinical experiment, 
and that no time should be los; in proceeding to investigate the true properties 
of a remedy, which is likely to open a new era in medical practice. Cupping- 
glasses might he made of convenient shapes, for applying them along the inside , 
or outside of the thigh or arm, and might be so large that, with the aid of a syringe, 
the intended effect could be produced in a few minutes. With regard to their ope- 
ration in cases of local disease, I think we cannot extend their use too far. There 
are many cases of In sterical neuralgia, sometimes affecting the side, sometimes 
the spine, and other parts, which hitherto we have treated by bleeding, leeches, 
stupes, liniments, ami blisters. Fomentations and liniments sometimes succeod in 
removing this affection, so do leeches, but frequently both fail, and we are ob- 
liged to blister, which often produces great irritation, without being attended by 
any decided benefit. Here it is very probable, that we would derive very great ad- 
vantage from dry-cupning in live neighbourhood of the affected part. There is one 
form of this disease toVhich it is peculiarly applicable. The most annoying thing, 
perhaps, about which a medical man is consulted, are the head-aches of young 
ladies. These are varied and numerous beyond conception, generally connected 
with some menstrual irregularity and derangement of the intestinal canal, and 
forming a class of disorders which would require a good monograph more than 
any other,! know of. Many practitioners get into disgrace with ladies on this 
account, and, as a natural consequence, with the community in general. Bleed- 
ing here is of very little use, and gives only a temporary relief, or even in many’ 
cases aggravates the existing symptoms. The best plan of treatment is to regu- 
late the menstrual secretion, and attend to the state of the bowels. But 1 will 
say tto more on this subject, for l might lecture on it without end. As to the 
head-achc, if yoy leech they get worse afterwards, if you apply cold lotions. the 
same result; the best thing you can do, in my opinion, is to apply dry Cupping- 
glasses to the back Of the neck and between the shoulders.* Let us see what 

* Dr, Gram Hsu expressed hit opinions on this wtycct more fully in a paper which will appear in 
the forthcoming number of the Dublin Medical Journal 
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has dry-cupping done in those cases which have been treated withit in hospital 
A man of the name of Ryan, who has been a long time in hospital, suffering 
from violent pains, produced partly by rheumatism and partly by neuralgia, 
complained ol very severe attacks of pain in the lumbar region, lower part of 
the belly, and thighs, but particularly in the lumbar'* region, on one side of 
which the pain and tenderness was excessive. This man had been mercurial- 
ized and blistered, he had 100 leeches to the affected parts in eight different 
applications, he had been stuped repeatedly, he had alt manner of liniments and 
internal remedies 1 could devise. He was certainly somewhat improved by this 
treatment, but not so much as I wished. Well, this man has received the most 
narked benefit and relief of his sufferings from dry -cupping over the seat of the 
disease. 

Another man, named Eustace, who had sciatica, which was cured by acu- 
puncture and afterwards returned, experienced considerable advantage from 
this remedy. In the case of a women above in the fever ward, labourMg under 
bronchitis, we have observed an amelioration of the pectoral symptoms after the 
application of dry-cupping. It appears to me that cases of pain and tenderness 
'are not the only ones to which dn -cupping is applicable, but that we may em- 
ploy it also with hopes of success in congestion of internal organs. Cupping 
over the chest, 1 think would diminish if not cut short the paroxysms of spas- 
modic asthma, of tussis senilis, and of the acute suffocative catarrh. In bronchitis 
with emphysema, it would relieve the congestions of the lungs, and lessfin the 
dv$pna*a; and in the violent suffocating bronchitis of children soon afterbirth, it 
seems to be particularly valuable from is rapid effects. In the tremendous and fa- 
tal dyspmra which accompanies this affection in children, bleeding and leeches 
are objectionable, from the danger attendant on them, and from their tedious 
operation, and are decidedly inferior to the prompt and efficacious agency of dry- 
cupping, which is free from any danger. You will be convinced that 1 do not 
overrate the value am! advantages of dn -cupping, when you recollect the case 
of a man in the hospital who ha* empyema of the left side of the chest, [n this 
case, which will be spoken of by my colleague, Dr. Stokes, the whole of the 
cavity of the left pleura is filled with matter; the heart has been pushed to the 
right side, and the man breathes only through his right lung. Now this man 
got bronchitis in Ids only sound lung, and \ou can easily perceive wli&t danger 
he was in. It is obvious, that in such cases, from the long duration of the dis- 
ease, the immense quantity of pus in'ihe pleural sac, and the w eakness of the 
patent's constitution, bleeding could not be ctnplovcd without much hazard. 
We had recourse to small doses of tartar emetic unj extensive dry-cupping 
over the chtsl. The result of this case, wlrch I could not have treated so ad- 
vantageously a fortnight ago, is very encouraging, for jou have seen the relief 
this poor man obtained. It may seem to you that 1 am jlUposetl to think toq 
highly of a remedy, the properties of which arc at present but little know n; but, 
as I have stated to you before, its properties seem to be analogous to thise of 
general and local bleeding, and it is of the utmost importance to investigate its 
effects thoroughly, and sec if it is capable of the same application, anti likely 
to be attended by similar results, or, if there be any differences in applicability, 
to know where the one and where the other may he employed with the great- 
est propriety and success. — Land. Med. and Surg. Juurn. Jlpril 27 M, 1833. 

20. Severe Case of Hydrocephalus terminating in Ikcovtry . — An interesting 
case of this is recorded by Dr. Tbaiu, in the first volume of the Pnmndal Me- 
dical Transactions . The subject of the case was a child, twenty months old, 
who became the patient of Mr. Reav, on the 24th of April, 4830, labouring 
under a slight remittent febrile attack, with some cough and occasional fits of 
screaming. Mercurial purgatives were given, but squinting supervened, and 
on May 14th, Dr. Traill was called in. The child w as now very hot, with a rapid 
pulse; the alvine discharges ill digested and extremely offensive; the abdo- 
men, though not tumid, felt doughy or inelastic; the tongue was furred; there ' 
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was no marked impatience of light, the pupils regularly contracted, but the 
child occasionally screamed, without apparent cause, and the urine was scanty. 

'* He had cut all the incisors, the canine teeth, and four of the first molares; 
smart doses of calomel and jalap, with a mixture containing squill, were pre- 
scribed, while the heath was ordered to be kept cool by an evaporating lotion. 
At 1 A. M. of the 16th, the child had a severe convulsive fit. Gums divided 
over the molares — enemata — leeches to the temples— warm hath— castor oil L On the 
17ih*moro symptoms of cerebral affection — impatience of light; frequent scream- 
ing; coimilsive twitches of the limbs — leeches, blister between the shoulders , eva- 
porating lotion to the head , calomel and jalap in repeated doses. The blister was 
dressed with the ung. h yd. On the 19th there was strong strabismus; pupils 
much dilated, and nearly insensible to light. Yesterday and to-day all the other 
had symptoms W'crc increased; screaming more frequent; left side seemed pa- 
ralytic, while the limbs on the right side were frequently and convulsively agi- 
tated. Hjpl, c. ertt . thrice daily. On the 21st the blister was repeated and castor 
oil given. On the J2d, the pulse which had previously been generally rapid, was 
now between 70 and HO. Cold applications to the head omitted. On the 23d the 
urine was nearly suppressed, the eyes insensible to light. Calomel and jalap — # 
nitre whey. On the 24th, moaning and screaming, urine very scanty, one side, 
(not stated which,) quite paralytic, the other constantly affected with convul- 
sive twitches Blister with ung. hyd . repeated — castor oil \ and encmata. On the 
25th, the child began to be under the influence of mercury, and the blistered 
surface was highly inflamed; convulsive motions less violent. From this time 
he continued slowly to improve. On the 1st of June, strabismus still continuing, 
the eyes appearing to be jet insensible to light, and the pulse being below 70, 
rather irregular, diuretics were continued, and a small blister was applied to the 
vertex, over the fontanelle. On the 4th, the urinary secretion was copious and 
the strabismus diminished. On the 5th lb* blister was repeated. Soon after 
the 11th of July lie was in vigorous health, and he remains free from complaint. 

It is interesting to trace the successive phases of this affection— first, derange- 
ment of the bowels, pyrexia, slight affection of the thoracic organs, marked by « 
cough: and of the head, evidenced by screaming— secondly, the head morede- 
decidly affected, marked by increase of fever, a tendency to squinting, occa- 
sional screaming; probably inflammatory action of the arachnoid or substance 
of the*hrain was now going on — thirdly 9 increase of cephalic affection, shown 
by convulsions and convulsive iwitchingsjf the limbs, impatience of light, more 
frequent screaming; probably effusion was now commencing, and the ve^els 
were much loaded, for convulsions, after injuries of the head, are generally 
found to depend on moderate preyure — fourthly, symptoms of decided pres- 
sure, evinced by the subsidence of the pyrexia and the paralysis. He who care- 
fully considers cases iy this manner — who groups the symptoms, and calculates 
not merely what the name of the disease is, but what arc the particular func- 
tionalYonditions or organic changes producing those groups, will be the philo- 
sophical and successful practitioner.” 

We particularly recommend to our readers the following remarks of Mr. 
Traill; we have ourscUcs so invariably seen the worst effects follow severe blis- 
tering to the scalp in hydrocephalus, that wc can scarcely think of the practice 
without horror, 44 In the treatment of such cases, I havei for several years, dis-. 
continued the application of severe blistering to the scalp, which was once a 
very general practice; from having observed little benefit from that mode of 
treatment, and having, in some cases, thought that it tended to aggravate the 
symptoms. 1 have, of late, applied the blisters more frequently to the nape of 
Uie neck, under the impression that the inflammatory state of the brain was 
more certainly combated by deriving the fluids from the head, than by increas- 
ing the activity of the vessels of the scalp; while the application of cooling lo- 
tions, at thq nearest possible point to the scat of the inflammation, has appeared 
to me a more successful method of treating this very fatal disease. With this 
• mode of local treatment, 1 have long been in the habit of conjoining the ab- 
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•traction of blood, either by leeches or the lancet, according to the age and 
strength of the patient; and, as the influence of mercurials in controlling in- 
flammation, and in promoting absorption, appears to me well established, f 
usually endeavour to induce a constitutional effect, in such cases, as speedily as 
possible, both by giving it internally, and applying it cos a dressing to the vesi- 
cated surfaces. Indeed, I believe that mercury will, in this disease in particu- 
lar, enter the system much more readily by cutaneous absorption than by the 
lacteals. As pressure on the brain would seem more quickly to paralyze* acti- 
vity of the absorbents of the alimentary canal than of the dermoid surface, pro- 
bably because of the immediate dependence of the former on the great sympa- 
thetic nerve. In the case about to be given, these were the indications which 
were chiefh followed.” 

21. In flation as a Remedy for Obstructed Bowel*. By John Krufn, Jr. Esq. — 
The importance of inflation as a remedy for obstruction of the bowehf appears 
to me not to be sufficiently appreciated at the present day. It was first recom- 
mended by Hippocrates for the removal of intestinal obstruction; in more mo- 
odern times, it has been resorted to by Hoffman and Haller; and notwithstanding 
the neglect it has since experienced, 1 cannot but regard it as worthy of an emi- 
nent position in the list of therapeutic agents. The treatment usually prescribed 
in cases of ileus or colica (without inflammation) is very discordant, as w it ness, — 
warm baths, fomentations, injections of warm water and oil, rubefacients, and 
blisters, — contra— cold effusion and immersion, freezing lotions, pounded ir< 
and snow; not to mention emetics, purgatives, and mechanical detention by 
warm fluids, quicksilver, gold and silver balls, kc.-* and when all these reme- 
dies hate failed, blood-letting, tobacco, in infusion and smoke, and lastly, gas- 
trotomy. Yet this simple means of inflation, although probahh the most pow- 
erful, and the least dangerous, ir entirely overlooked. It paralyses, as it 
were, the constricted fibre of the bowels and> may be used in the following 
cases, if not with complete success, at least w ith advantage, viz. the various 
- kinds of colic, proceeding from torpidity, spasmodic constriction, uscid meco- 
nium in new-born infants, impaction, bezoards, and other intestinal concretion*, 
volvulus or intus-susceptio, and some cases ofliernia. It was a happy thought of' 
those who hit upon this means in the hour of danger, after all their other efforts 
had proved nugatory. For although tobacco, which is olien used as a List re- 
port, sometimes is successful, it is not uniformly so, and it too often happens, 
that the patient, rather than undergo a repetition of it, beseeches to be allowed 
“to die in peace.” We may also observe the hesitation with which the practi- 
tioner has recourse to it, not only because its doubtful efficacy, but on ac- 
count of the danger there is of greater exhaustion being produced by it. I take 
the liberty of giving one case, as 1 conceive it may give jnomc idea of the power 
of inflation. 

In September, 1 829, I was requested to visit Mrs. ii. art. 26, of rather deli- 
cate frame. On the night previous to my visit, she experienced an uneasy sen- 
sation in the region of tlje stomach; for which, she took eight grains of calomel 
combined with a half-drachm of compound pow der of jalati, w ithout any impres- 
sion on the bowels. During the night this uneasiness increased la an almost 
intolerable pain, accompanied with obstinate vomiting, which continued till the 
evening, when I saw her. In the course of the day she took two doses of castor 
oil, and received five injections. When I entered the apartment, she was sitting 
near the fire, and her body bent forward; the face was wan, hollow, dejected, 
and of a dingy -yellow colour; the surface of body and extremities inclining 
to cold. Pulse BO, soft and much compressed— tongue, at the back part, co- 
vered with a browpish-coloured mucus— she had obtained noalvine solution for 
aixdays. She took no notice of my being present, or of any tiling going on around 
her, but informed me, when questioned as to the seat and kind of pain, that it 
was of M a violent screwing nature, working between the stomach and navel,” 
coming on in paroxysms, and ending in or producing vomiting. 1 ordered the • 
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warm bath, and gave a teaspoonful of laudanum with compound spirit of laven- 
der, which was soon afterwards vomited. Upon this, an effervescing mixture 
was given, then five drops of croton oil w ith some laudanum, ami in about three- 
quarters of an hour, five drops more without laudanum: but each in its turn 
was rejected, with a qmntity of yellow-coloured fluid. It was at this time, f 
first thought of inflation. For this purpose, 1 procured a pair of common bellows, 
and securing the bladder of a glystcr-bag to the nozzle of the bellow s, the pipe 
was introduced into the rectum, while the patient lay on her right side, and the 
bellows was commenced being wrought. As soon as the air entered the rectum, 
the effect was immediate anti satisfactory; the countenance lost its anxiety, the 
eye brightened, anil the patient said she flit quite relieved. A gurgling noise 
was heard m the bowel, with an escape of feet id air; and in about a minute from 
the time the air began to enter the rectum, she requested to be allowed to go 
to stool, fche had a copious dejection, and a good night's rest; and next morn- 
ing combined only of b< ing much enfeebled, but was otherwise well. 

I \va> deeply impressed, about five years ago, wdth the* fatal result of a case 
o| intuvsu^ceptio, in a fine robust infant, six months old; which was supposed 
*o proceed from the effects of half a tca*poonful of some syrup of poppy, made, 
as is commonly done, with opium, given for the purpose of procuring sleep 
during the period of teething. About eight hours after it was given, the child 
began to cry vehemently, having appeared restless and uneasy for several hours 
previously. Kurly in the forenoon, it passed a very scanty stool, streaked with 
blood; soon after this, vomiting commenced, which continued until the little 
sufferer sunk. Is it unreasonable to imagine that if inflation had been used in 
this case, the result would have been otherwise' I was hereby shown the ne- 
cessity of seeking more powerful means, than fluid injections, et cetera. And 
1 hope, as 1 firmly believe, that inflation with common air is the necessary de- 
sideratum. 1 conclude with Dr. ( heyne, that 1 a man dying of ileus, presents 
one of the most pitiable sights ifi nature;* and a leading object of this paper is 
to remove a part of the horrors of the scene, by withholding many of the bitter 
doses, which are forced upon him by the solicit ude of his friends and the ofl> * 
ciouMiess of his physician." — Glasgow Mtd. Juurn. Fthruary , 1831. 

22. Efficacy of Iodine in Dropsy. — Dr. Willi im Storm, in a Clinical Lec- 
ture delivered at the Meath Hospital some time since, offered some remarks re- 
lative to a young woman affected with drilpsy, which wc transfer to our pages 
from our esteemed cotempurun, the IajhiIuh Ml (lira l and Surgical Journal. 

'Hus ca*e. Dr. S. observed, illustrates well the truth of the proposition, that 
dropsy is not to be generally considered a disease sui generis, but as the result 
of some other disease, and that in order to effect its cure, we must carefully in- 
vestigate its nature am^ ascertain its cause. The mere sy mptomatologist endea- 
vours to remove it by the ordinary means, but we must accurately explore its 
cause, before wc can hope to treat it w ith success. The history of this young 
woman's case is, that she had, some time since, an attack of acute peritonitis, 
that on the subsidence of this she had diarrhnro, and again symptoms of sub- 
acute inflammation of the peritoneum. She also had an attack of bronchitis, and 
afterwards became anasarcous with enlargement of the belly. Here, gentlemen, 
we have here in the first place inflammation of the seroujf membrane of the di- 
gestive tube, then of its mucous coat, and afterwards of the membrane lining 
the respiratory apparatus. Considering the origin of the complaint as consisting 
in a subacute peritonitis, wc determined to treat it accordingly; she was blood- 
ed, Icfcchrd, and blistered, and then wc had recourse to iodine. We are rub- 
bing with iodine ointment, and she is taking internally one grain of iodine and 
eight grains of the hydriodate of potash daily, dissolved in two pints of distilled 
water. This solution - , called the iodine mineral water, is an excellent remedy, 
and under itj use you have seen that the size of the abdomen has been very 
much reduced, and the patient materially improved. In cases of this kind I 
’litre witnessed numerous instances of the value and efficacy of iodine, and can 



544 


QUARTERLY PERISCOPE. 


recommend it strongly. A medical gentleman related to me some time back 
the particulars of a remarkable case of the wife of a respectable person who 
had ovarian dropsy to such an extent that her life was despaired of. Her belly 
was so enormously swelled, that at first sight he thought she had pillows over 
it. As he was called in, he, of course, wished to do something, and having re- 
commended the employment of iodine mineral water, went away, leaving, as 
he thought, the woman to her fate. Some weeks after this, her husband called 
on him to express his thanks for the relief he had afforded her, and stated that 
she was amazingly improved. He had forgotten the case, and wished to see her 
again. He found her up and dressed, the abdomen quite soft and compressible; 
there were, as well as lie could ascertain, some floating tumours in it, but the 
enormous dropsical swelling had almost completely subsided. It appeared that 
some short time after she began to use the iodine, a copious diuresis came on, 
and since that time she has been in the enjoyment of very tolerable health, and 
though while she has those tumours her life is insecure, still no ot^,‘ 1 think, 
will deny that existence has been prolonged and much good effected. It is my 
intention to give iodine a full and fair trial, and to ascertain its comparative va- 
lue in the treatment of dropsy. There is a patient at present in the male ward, 
who has enlarged liver and spleen with ascites; he is using the iodine mineral 
water, but as yet has received but very little benefit. We shall however conti- 
nue its exhibition, for it is frequJ^fy necessary to persist in the use of this re- 
medy for a considerable time, and never give it up in despair until thoroughly 
cominced of its inefficacv. 


OPHTHALMOLOGY. 

Jo. Hcstoration of Vision, in Cam of S Input/ lama and Incurablr Opacity of 
the Cornea . — Mr. Niwxo has written an able paper on this subject in our Glas- 
gow' contemporary. His object is, to point out the means that have been recom- 
mended by German surgeons, and to weigh their comparative merits. We will 
glance at the operations, which are three in number. The first consists in a re- 
moval of a portion of the iris, adherent to the posterior surface of the cornea, 
in staphyloma; — the second, in the formation of an artificial pupil in the sclero- 
tic;— the third, in the removal of th£ opaque cornea, and in substituting for it 
a pellucid cornea, transplanted from one of the lower animals. 

Dr. Ammon, of Dresden, was led by considerations, to which we need not 
particularly allude, to propose the first operation in cases of staphyloma, lly 
means of a hook, introduced into the eye through an opening made in a part 
of the cornea or sclerotic, at some distance from the most transparent part of 
the cornea, he proposed to separate more or less of the iris from the cornea, 
and thus enable the patient to distinguish the light more readily, if not *to see. 
He tried this experiment in one case only, which proved unsuccessful, from 
chronic inflammation arising, and rendering the part more opaque than before. 
Mr. Nimrao mentions another case in which the operation has been tried, with 
indifferent success. 

“To this limited experience, I am able to add but one case, which gives lit- 
tle encouragement to a repetition of such attempts. Archibald Gilchrist, nine- 
teen years of age, was admitted a patient at the Eye-Infirmary, on the 12th 
November, 1832. He slated that he had suffered from small-pox about seven 
years ago, since wlueh period vision has been totally extinct, a perception of 
hgbt and shade alone remaining. The right eye was found to be totally de- 
stroyed, while the cprnea of the left was in a staphylom^tous condition. The 
cornea was white and opaque over three-fourths of its surface, a small portion, 
towards the upper and nasal edge retaining a partial transparency, so that the 
iris was seen in contact with and apparently adhering to its posterior surface. 
This case was one which might have been pronounced decidedly hopeless, bat* 
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it was determined to five the patient a chance of recovering a certain degree 
of vision, by removing as much as possible of the iris from behind the most 
transparent part of the cornea. A small incision was made through the lower 
part of the cornea, through which a hook. was*introduced, and an attempt was 
made to lacerate ami rtonove the portion of iris already alluded to. It was found 
to be* firmly adherent to the cornea, and it was not easy to say how much was 
separated, as some blood was effused and obstructed the view. The operation 
was «ot followed by any bail consequence; the wound in the cornea healed ra- 
pidly, and only slight pain was complained of for a day or two. In order to pro- 
mote the absorption of the lacerated portions of iris, the tincture of iodine was 
given to the extent of thirty drops daily; and after the irritability which follow- 
ed the operation had subsided completely, the solution of nitrate of silver was 
dropped on the eye once a day, in order to render the cornea, if possible, some- 
what more clear. After a short time the patient left the hospital. The place 
where tin iris had been lacerated was still opaque, and presented a dark mot- 
tled aspect. No improvement in vision had resulted, but the patient thought 
that jus perception of light was somewhat increased. He was directed to con- 
tinue the remedies for some time, and it is possible that some further improve# 
ment may take place." 

This operation, unsuccessful as it has proved in these instances, is inapplica- 
ble to conical and racemose staphyloma, so that we need not expect much 
from tt. 

The second means— excision of a portion of the sclerotica, was originally 
suggested by the elder Autcnrieth, who performed it on cats with much appa- 
rent success. We say apparent; for, as he killed the animals on the fourteenth 
day, a circumstance which has since been found to prevent the success of the 
operation, it could not be observed in that brief period. The first operation on 
the human subject was by Ur. J. II. Muller, at that time surgeon to the Ophthal- 
mic Hospital of Ueusberg. The patient was a soldier, who, in consequence of 
the Egyptian ophthalmia had the left cornea staphylomatous, and the right en- 
tirely Icuromutous. The operation proved unsuccessful, a white opaque mem^ 
brane gradually forming in the wound, and the patient becoming as blind as 
before. The experiment has been repeated by Beer, Himlv, and Mr. Guthrie, 
without success. I)r. Ammon has nude several attempts to restore vision in 
this manner, ami Mr. Nimmo has extracted three cases from that author's work. 
Wc will give the first and the third, as rumples of the difficulties and tike re- 
sults. • 

“Ckhe 1. — On the 18th September, 1829, Dr. A. made his first attempt at 
the formation of an artificial pupil, in the sclerotic, in presence of Dr. Martini, 
of Lubcck, I)r, Dn fl’enbach, of Berlin, and Doctors lledenusund Hille of Dres- 
den. The patient waj a boy, 13 years of age, who had lost his sight soon after 
birth from ophthalmia neonatorum. The cornea of the right eye was staphylo- 
ma tofts, that of the left w as rendered opaque by general leucoma, almost depriv- 
ing him of even the perception of light. As there was a possibility of doing the 
patient good, and none of rendering his condition worse, it was determined to 
form an artificial pupil in the sclerotic of the left eye. The upper eyelid being 
raised by *n assistant, ami the eyeball being fixed by introducing a smajl hook 
through the conjunctiva close to the edge of the cornea* a semicircular incision 
was made with a cataract knife through the conjunctiva, near the temporal side"*" 
of the cornea. The flap was dissected back w ith the curved scissors, and the 
bleeding, which was considerable, was suppressed by the frequent application 
of <fold water. The flap of conjunctiva being held back by the assistant with 
a fine pair of foaceps, Dr. Ammon now took a narrow-bladed knife, which he 
calls a tekrotome , and thrusting it through the sclerotic close to the bade of the 
flap, carried it outwards to the distance of four or five lines, and then turned 
it downwards so as to form a flap. At this moment the patient made violent 
Struggles to get free, the eye escaped from the hook, the lens, with a consi- 
derable quantity of vitreous humour, escaped through the w ound, and the eyo* 
No. XXVI. — Feb. 1834. 47 
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ball collapsed. The flap of sclerotic which had been formed was now remov- 
ed with the scissors! and was found to bring along with it a part of the choroid 
coat. The bleeding which followed was not profuse, but continued for a con- 
siderable time, and Anally yielded to the cold applications which w ere employ- 
ed for the purpose of preventing subsequent violent Fraction. No inflamma- 
tion followed this operation. In the course of the next d.iy the eye had reco- 
vered from the collapse, and was again distended with the humours. The 
edges of the opening in the sclerotic were turned somewhat inwards, ami the 
flap of the conjunctiva had shrunk up, so as to leave uncovered a considerable 
portion of the opening. Round the wound of the conjunctiva was considers- 
ble ecchymosis. On the fifth clay after the operation, the edges of the wound 
of the sclerotic began to suppurate, and the opening assumed a longish and 
narrow form, instead of its former quadrangular shape. A fine silver probe 
was easily introduced into the wound; this communicated to the patient a disa- 
greeable sensation, and its removal was followed by the escape of #£me clear 
fluid, followed by a few drops of blood, Before this took place, the patient 
remarked that he could distinguish some large body in front of Imn. He could 
also perceive the motions of a hand before him, but could not distinguish the 
form of it. The flap of the conjunctiva had shrunk entirely, and covered no 
portion of the opening. From this period the wound gradually contracted, a 
fine membrane, subsequently becoming white and opaque, filled it up, and in 
the course of a year, the following was the condition of the patient.— 1 The e\c- 
ball was on the whole somewhat smaller than formerly, particularly in its upper 
portion. The place where the operation of sclerotomy was performed, present- 
ed a longish cicatrix of an ordinary aspect, entered by the conjunctiva. There 
was no unusual vascularity on the site of the cicatrix or around it. The sensibi- 
lity of the eye to light was neither increased nor diminished.* ” 

“ Cisi 3. — The patient was a yo tng man, nineteen years of age, whose eyes 
were affected with conical staph) loma of the cornea, in consequence of an at- 
tack of puro-mucous ophthalmia in infancy. It is unnecessary to describe the 
steps of this operation, which was in almost every respect similar to the other. 
Immediately after the operation, the patient had a distinct perception of light; 
the bleeding was easily checked, and the flap of the conjunctiva was readily 
brought over the opening in the sclerotic. Cold applications were used, and 
neither inflammation of Jhe eyeball nor of the eyelids followed. Next day a 
prokpsus of the vitreous humour waa observed, which was dear and transpa- 
rent. The flap of the conjunctiva had rolled back, and lay at the upper part 
of the opening. In a few days the surface of the prolapsed portion of the vitreous 
humour began to lose its transparency; it j#as covered by a thin, white mem- 
brane, to which minute vessels were seen to pass. This gradually became more 
and more opaque, and became continuous with the conjunctiva, while the hu- 
mours from behind pressed it forwards, and gave it very much the appearance 
of a staphyloma of the choroid. The eye remains in this condition, and the pa- 
tient expresses himself sensible of a considerable increase of perception of light 
and has frequently expressed a desire that a similar operation should be per- 
formed on the other eye.” * 

Few patients will be likely to submit to tins operation, for the small chance 
of a modicum of vision which it offers. But it has been attempted to modify 
the operation, in order to obtain a transparent cicatrix in the sclerotica. Dr. 
Ammon has proposed to remove a portion of the sclerotica from behind, k> 
that the conjunctiva shall never be opened at the site of the artificial pupil. 
This, he thinks, may be effected by a needle, with a cutting edge, introduced 
at some distance from the site of the intended opening in the sclerotic, care 
being taken to avoid cutting entirely out through the conjunctiva. So far aa 
Mr. Nimmo knows, this operation has never been tried. 

• “ Another eae,ii whkh the opetaooo wwnper fa tned b j Profteor dams of Mnrtmrr, i 
sd in the necond volume of Awwak Zoitmbrifffkr dk Ophthstootofir. p. 1*3. The rwuJt was aisw < 
tar to few of Dr. AAcims." 
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Dr. Wutzer, professor of surgery in Bonn, has proposed another modification. 
He would make the opening in the sclerotic in the original way, then pare 
away a thin piece from the surface of the cornea at its most transparent portion, 
and leaving it attached by a single point, turn* it round as in the operation of 
making an artificial no**, fit it to the opening in the sclerotica, and secure it in 
its place with a fine suture, in the hope of its adhering and remaining transpa- 
rent. Mr. Nimmo is not aware of this having been tried, and the operation 
does«not promise much. 

The third operation which has been proposed for opaque cornea, is its re- 
moval and the transplantation of the transparent cornea of one of the inferior 
animals. It was suggested by ReUinger, has never been tried on man and has 
not succeeded m brutes. Dr. Diefl'cnbach, fearing that the transplanted cornea 
would not unite, offers a modification of the operation. He leaves the original 
cornea untouched in the first instance, makes an incision round it through the 
conjiinctpa, fits into this the edge of the cornea of a pig, and secures it with a 
fine suture. Should adhesion take place, an incision is to be made through 
the artificial cornea, and a portion of the opaque cornea to be removed with 
the knife and scissors. 9 

We need not be at the pains of discussing these suggestions. This joiner** 
work is not altogether adapted for the eyes of living persons.— Med. Chirurg. 
Jlev. July , hsjj. 

24. On Xeroma Conjunctiva:, By William Mackenzie, Lecturer on the Eye 
in the University of Glasgow. — Agnes M'Kinnon, aged twenty-six, applied at 
the Glasgow Eye Infirmary, on the 26th of March, 1833, under the following cir- 
cumstances:— 

Roth conjunctivas are reel, and have evidently suffered from long-continued 
inflammation. The right con junctiva especially is of a dark-red colour, and, 
where it passes from the lowVr evelul to the eyeball, of an olive hue, from 
the frequent use of nitras argenti in solution. 

The left conjunctiva has the appearance as if it were skinned over, being in» 
many places of a whitish colour, and, on the inside of the upper hd, looks as if 
it had suffered cicatrization. It is altogether drier than natural, and seems al- 
most destitute of its proper mucous secretion. The patient says that this eye 
water! much less than the right. At the nasal extremity of the left lower lid, 
there is a tendency to symblepharon; the conjunctiva, when the patient turns 
the eye upwards and outwards, forming a fraenum, which prevents the freetmo- 
tion o£ the eye. Thermit slight inversion of the left lids, with some inverted 
eyelashes rubbing on the surface o£ the eyeball. Numerous red vessels are ob- 
served winding over the left cornea. 

She says that she hys been subject to attacks of ophthalmia for eight years* 
the first attack being in the left eye, in consequence of a stroke with a shuttle. 
The conjunctive were never scarified, nor nibbed with solid caustic* and she 
never had any operation performed for the inverted state of lids, except pulling 
out of the faulty eyelashes. Tongue clean* bowels regular. 

The inverted eyelashes were removed, and she was ordered to bathe the eye* 
thrice a day with a tepid solution of ten grains of murias ammoniac andiwenty 
of gum arabic, in eight ounces of water. • 

The above is an example of a very peculiar state of the conjunctiva, the re- 
sult of long-continued and ill-treated inflammation of that membrane. It has 
been described by Mr. Travers, under the name of cuticulor conjunctiva . Ho 
mentions,* that he had seen cases of this conversion of the conjunctiva into a 
rugous and opaque skin, go the length of knitting the lid* close to the globe, 
and obliterating the sinus palpebralis. While he places it among the sequelae 
of chronic inflammation of the conjunctiva, he considers it as immediately de- 
pending oil an obliteration of the lachrymal ducts* a view of the subject which 

• SynofMtf of the VUnm of tfat Eye, p< IgMl ISO. 



548 


QUARTERLY PERISCOPE. 


had been taken long before by Schmidt, of Vienna,* who describes the disease 
under the name of Xcrvphthtilmos. 

The most recent, ami hitherto the most complete, account of this diseased 
state of the conjunctiva, we owe to l)r. Ammon, of Dresden, one of the most 
original and ingenious ophthalmalogical inqiiirt r-» of the present dav .f He ac* 
knowledges, however, that the first case ol the d'stase which he had an oppor- 
tunity of examining, was pointed out to his attention by Professor .lager, of Er- 
langen; who, in one of his Clinical Reports, had sjmkm of this affection of the 
eye under the name of Ct^trftauhmt* (l r i\u jmtef r</. 

The principal sv niptonis of xcrntnti fenjuur! r, • m.iv he gathered frt>m the 
case of M'Kinnun, as above rckitid. I may add. however, a few lcniaiks, em- 
bodving what seems most interesting in Dr. \nunni,\ papi r. 

1. Symptoms. — Although, in gimr.d, tin ci-nj..nrt.vu presents a dark -red co- 
lour, and lias a thickened, rugous, and dusks appliance, it ^sometimes wliiter 
and less vascular than natural. It is alwavs di.ir dm. in the lit alth\ efjctte, and 
looks as if it were skinned over Tue ci'iimm!.* ha-. a dr\. Miiooth, Hat appear- 
ance, is sometimes whiter than natural, and is ot t n •.earn l\ recog msahle. 'l’he 
*]>uncta are general!) contracted, o; closed, s-un - 1 no *> however, dilated and 
paralysed. The cornea is dull and nebulous, w.th ud nw U running through 
its conjunctiva. Tiiere is general!) a considerable degree of enti opium, with 
trichiasis, fr.cna approaching to m niblcphainu, and nut mdrequcntlv the con- 
junctiva is observed to fall into folds around, an ! i^pet i.dlv aliove the cornea. 
Jf the conjunctiva is touched with the finger, it betr»>s scatci h any sensibility. 
When cold or warm water is dropped upon the nr, no sensation s< his to be 
produced. The patient complains of a fethng of dryness, and sometimes of 
sandiness in the eye. If he tries to weep, no it ur- How, but tbe eflort makes 
the eve red and painful, wL.le no such effect is pioductd on the sound eye. 

2. Cautcj*. — Long continued inflammation of the c onjum tiva alw jv s precedes 
xcroma; and m the course ol tlut inflammation it miii.s indubitable, both from 
the aspect of the ni"n.bra u* nml the other symptoms that the secretory struc- 
ture of the conjunctiva is altered, and us power of forming mucus thereby par- 
tially or entire ly lost. 'Hie kind of in flam mat inn rnt^i apt to |> :ul to this change, 
in the conjunctiva, is the strumo-ca’unhal; but it may also follow any chronic 
conjunctivitus — strumous, catarrhal, or contagious. Dr Ammon suggests, that 
granular conjunctiva subsiding, is apt to have the conjunctiva dispost d to fall 
into^eroma. 1 an* inclined to think,* how ever, that the n><»t frequent origin 
of this disorganized state of the conjunctiva i* cither a totally neglected strumo- 
catarrlul ophthalmia, or one treat t d only witii stimulants- such us the golden 
ointment, the black ointment, and the l.ke. , Instead of abating the inflamma- 
tion by proper soothing and emollient applications, and by the local detraction 
of blood, it has unfortunately become a too common ptaclire to use only stimu- 
lants and escharotics, and some of these so strong tlial they actual!) destroy 
the mucous texture of the membrane to which tie) are applied, an effect Which 
is followed, after some time, by the convulsion of the conjunctiva into a mere 
cuticular covering. I have seen the mucous tnembiam oi flu* tongue partially 
changed in the same way, so as to present numerous white, skinny, unalterable 
patches. Saturnine applications are probably, in nm»y cases the cause of xero- 
ma; for if the least excoriation exists on the coi.junrtiva, the lead, precipitated 
by the muriatic acid which exists in the mucous and l.nhivmal secretions, in 
stantlv fixes on the excoriated spot, rendering it white and dry, ami n very 
rarely removed. Hence liquor plumbi, tioulaid water, ami the like, are never 
used in good ophthalmic practice, however slight the affection of the eye. 
They are still, however, amongst the favourite applications of «the vulgar. 

br. Ammon, finding xeroma often attended by entropium, has come to tho 
conclusion that the operation of removing a fold of skin, for the cure of the 
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latter, may often be the cause of the former; the incision being made too deep, 
and the consequent inflammation extending to the lachrymal ducts. But it is 
a sufficient answer to this notion, that we meet with this disorganization of 
the conjunct^ a in subjects who never have undergone any such operation, 
or even in some who 'have had no inversion of the lids. That the lachry- 
mal dbets arc sometimes closed in xeroma, I do not mean to deny; but may 
not the same chronic, mismanaged inflammation, or the same violent escha- 
rotic 'applications, which close forever the secreting pores of the conjunc- 
tiva, close also the mouths of the lachrymal ducts * Would mere closure of 
these ducts, with an otherwise healthy conjunctiva, give rise to xeroma. I 
believe not; and Dr. Ammon seems inclined to the same opinion. It is the mu- 
cus of the conjunctiva, and not the tears, which, under ordinary circumstances, 
keeps the eye moUtaml the cornea pellucid. The moisture of the eye and the 
clearness of the cornea are preserved even after the lachrymal gland is extir- 
pated. %ut let the conjunctiva, (as in the disease now under consideration,) 
he deprived of its secreting faculty, not merely does the patient complain of a 
feeling of dryness in the eye, and move the eve with difficulty, but the mem- 
t brant- looks like the skin on the back of the hand, and the cornea, no longer-' 
guarded against the effects of air, dust, and light, becomes opaque. 

Treatment. — ('old applications Dr. Ammon found hurtful in this disease. Te- 
pid ones should be used; and let them bear some resemblance, in physical and 
chcmital properties, to the secretion which the eye has lost, and for the reco- 
very of winch there is very little hope. If the conjunctiva be very red, local 
blood letting will afford considerable relief. The general health is carefully to 
be attended to; not neglecting the trichiasis, entropium, and other local occa- 
sional attendants on this highly-interesting affection of the conjunctiva. — Land. 
Mtd. Gaz. May , 1833. 


SURGERY. 

Case of Croup in which Tracheotomy tens performed with success. — The 
question of the utility of tracheotomy as a last resource in croup, has been 
much debated by phv sicians, some few considering it as the only chance of 
having or prolonging life in the last period of that dreadful malady, while* the 
greater portion of practitioners regard it as absolutely injurious. The casas of 
success! are certainly extiymeh few; so few, indeed, that the physician to the 
Hospital of the Enfans Malades, in his article M Croup,” Diet . of Medicine, says that 
he is not acquainted with one authentic case of recovery after this operation in 
true croup. The following example will therefore be read with some interest; 
and the marked character of the symptoms leave no doubt that it was a case of 
genuine croup. 

Case 1. Gustava Marcillet, six years of age, was seized on the 21st of Novem- 
ber with fevei and some pain in the throat; the cough was spasmodic, and the 
voice hoarse; during the nights of the 22d and 23d, the cough became more 
frequent, hoarse, and suffocating. These symptoms, with oppressed respiration, 
became aggravated on the 23d, when leeches and blisters were applied to the n 
neck. At this period the infant was visited by Drs. Trousseau and Rue. It pre- 
sented all the characters of croup in its third stage; the respiration was ex- 
tremely anxious and oppressed; the dry gifflement of cramp was distinct; pulse 
rapiS and nearly insensible; cough hoarse and frequent in the morning; in the 
day absent, through the weakness of the child; the skin was warm and covered 
with sweat, and the jmxiety of countenance excessive. Towards evening, the 
fits of suffocation became more violent and frequent; the child seemed on the 
point of death; and as all the usual remedies had failed to arrest the disease, it 
was determined to have recourse to tracheotomy as a last hope; M. Trousseau 
was fortunately furnished with instruments on the spot, while the parents re- 

47 * 
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moved themselves from the house to avoid seeing, as they imagined, the last 
gasp of their child. 

The operation was simple, and conducted after the manner recommended by 
M. Bretonneau. An incision was first made from the angle of the thyroid car* 
tilage to the sternum, a little inclining to the left side, in order to avoid the in- 
nominate. This incision gave an open wound of about two inches, and in the 
moment of inspiration, the space betw een the sterno thvroid muscles was very 
strongly marked. The vessels and nerves on the right side of this space were 
pushed aside with the index and middle finger of the left hand, and the deep 
incision continued close by the side of the nails. At this time numerous thyroid 
veins were unavoidably divided, and gave a good deal of blood; this caused 
some embarrassment, when the point of the blade was close to the trachea, for 
on the one hand it was impossible to press the fingers more strongly on the 
trachea as a guide, for fear of compressing the air-tube, while on the other the 
blood completely obscured the trachea itself; thus it became ncccssujp merely 
to touch with the knife gently the rings of the trachea each time it rose during 
inspiration; in this way one or two rings were exposed and opened near the 
dower edge of the wound. The division of the rings was then continued up- 
wards as far as the cricoid cartilage; tins part of the operation was completed 
in five or six seconds; the blood immediately penetrated into the trarhra, and 
was rejected with great force; but the moment resp ration was established 
through the wound, it ceased altogether. 

The respiration now became less difficult, but e\tronu*l\ rapid; the child re- 
covered the full use of his senses, and expressed h*u^» II as being better; how- 
ever, the fits of coughing came on neaily every moment, wlun he spat up 
bloody mucus and bits of faUe membrane. As the cough became more calm, 
an attempt w*as made to introduce a canula into the trarheu, but this was im- 
possible, through the pain it caused,, and the irriinbdit) of die child. An assist- 
ant was now* left with the child to keep the uomkI il pebble open, while M 
Trousseau sought a canola of a different construe* mu. On n turning with an in- 
strument which had already been used in two similar operations, M. T roiisM an 
found the Ups of the opening almost closed b\ nmeos.*v and remnants of false 
membrane; however, the can u la was introduced wi'linu*. difficult), and imme- 
diately provoked a convulsive cough, followed bv the i \\ k c tnratinu of thick, 
mucus and portions of membrane. When th . s cough ng had soim what ceased, 
fifteen to twenty drops of a saturatedisolutmn of alum wi it mi induced into the 
trachea; the cough was thus rccxcited ui*h grnr violence, and a quantity of 
false membrane spit up; after a short period, a solution ot ii.tr.de of silver (10 
grains to >)j- of (Willed water) was injected, into the t'rac lieu, and provoked the 
cough in a much less degree than could have been imagined, the expution of 
false membrane followed this injection also. Shoitl) u:u;r, the cough became 
calm, and the infant slept, with the respiration consider, ud\ improved. During 
the night, the patient's aunt was constantly employed m keeping the passage 
of the canula free, either by a little sponge, or bv dropping an emollient fluid 
into the trachea. 

24th. Eight hours after the operation, the countenance was good, the pulse 
developed, respiration 32, rale ronflant in the bronchi, and perfect resonance 
of the chest. The nitsate of silver was again dropped in, and the canula occa- 
sionally cleared. 

25th. Solution of nitrate of silver (10gr. in J)ii. of water) wan dropped into the 
trachea six times, each application being followed by violent coughing and ex- 
potion of false membrane. Whenever, in spite of the injections, the respira- 
tion became embarrassed, the canula was withdrawn, ami the wound left open, 
while the instrument was cleaned, a process which was frequently necessary in 
the course of the day and night. However, the edges of (lie wound became a 
little sore and irritable on the 26th, and the accretion from the trachea was 
transparent and spotted with blood, but these were the signs of pneumonia. 
26th. Sixty hours after the operation the child slept peaceably during the 
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night* the instigation of the emollient fluid was continued, which at ways eicited 
cough, but an expectoration of simple mucus instead of false membrane; the 
pulse is regular, and the respiration not embarrassed; thiriy.six in the minute. 

27th. Four days after the operation, the injection of nitrate of silver disconti- 
nued; respiration easy ? the respiratory sound is heard nearly in the whole of 
the dhest. During the day the child spoke a little in a low voice; the canula 
has been removed and cleaned; whenever the respiration becomes oppressed, 
the marsh-mallow water is injected into the trachea. 

On the sixth day after the operation, the child coughed only four or five 
times; no expectoration: respiration not embarrassed, the chdd commences to 
speak a little. When the canula is closed purposely, the air passes readily 
through the glottis and nares. On the ninth day the canula was completely 
closed, and on the twelfth the child was able to respire entirely by the larynx; 
in consequence of which the wound was dressed with lint ami plaster, and in 
the ftp at* of Hirer days wascomphtelv healed. The child now enjoys the most 
perfect health. — Lancet, f rum Juurn. de Cannaissan. Med. Chir . JVb. 1. 

2f>. Dhhtcatinn rf the Humerus backwards. — M. Skdillot, Surgeon of thd 
lldpitul tie Yal-dc*i«i\ice, communicated to the French Academy ot Sciences in 
June last, a ease of luxation of the humerus backwards into the fossa infra-spi- 
nata, which was reduced a year and fifteen da\s after the accident. Boyer 
mentions only one case of this accident. Dcss.mlt never saw any; indeed, it is 
so rare that its occurrence has been denied by some surgeons. 

27. On slhyrcsse* of the Septum Xarhun. By Mr. Fleming. — “ Abscess of the 
septum are then occasional! v met with as the result of injury. As such they 
may be acute or chronic. They um also arise independent of that cause, in 
which case they appear frcqucntl) to be connected with some scrofulous dis- 
position m the constitution, o** with the presence of some of the exanthemata, 
as variola, nwashs, scarlatina. The tu'urc of the injury to the nose likely to 
produce ahscevws of the septum varies l th.nk, however, they occur oftea 
where there is an acco;npau\ mg wound of the integuments, and where that 
wound is situated near the lower extremities of the nasal bones, with or without 
injury to them. It u$u.d!\ happens, that the abscess is full) homed, when the 
surgeon i> applied to, or, (if he have had an opportunity ot watching the case 
from the commencement,) that the exae* situat on of the inflammation escapes 
his observation, until it ha* advanced too far to prevent suppuration. In 4hose 
abscesses, the integumqpN of the nose generally partake of the inflammation. 
Though not always discoloured, the) are udematous and tender on pressure. 
The pitmtarv membrane is 11 . flamed throughout, and that portion of it covering 
ihe septum is particularly turgid. Its natural secretion is also suppressed, and 
should an\ external wound he present, it looks angry and irritable. The con- 
stitution general!) sympathises, and ordinarv feverish excitement prevails. At 
an earlier or later period, matter is formed under tin* mucous membrane, occu- 
pying eillu r or both sides, usual!) both; and m proportion to the extent of the 
effusion, there is a tumour, more or less prominent, in either or both nostrils, 
producing corresponding obstruction. The pain, as we might have anticipated, 
spreads along the mucous membrane to the frontal sinuses, and lachrymal pas^ 
gages; hence the laehrymation and uneasy sensations in these parts complained 
of bv the patients. It likewise occasional!) spreads downwards; hence tume- 
faction of the upper lip and lower margin of the septum. The appearance of 
theV tumours is remarkable. They are smooth and shining, and of a bright red 
colour; very tender on pressure, and give a distinct sense ot fluctuation. They 
arc somewhat fixedj and do not appear influenced by the ordinary acts of respi- 
ration. Their connexion with the septum is by an extensive base, and in every 
case I have seen, there has been a communication betweeu those on opposite 
lidos.* 1 

Com. a coachman, act. 40, fell and struck his nose against the edge of the 
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curb-stone. A wound was produced. It was dressed, and, fdr eight or ten 
days nothing* unusual occurred. The wound then became extremely painful, 
the pain extended to the neighbouring parts, the nostrils grew obstructed, and 
there was febrile disturbance, llr. F. now saw the patient. The nose was en- 
larged from subcutaneous effusion, which implicated, whh cutaneous redness, 
the eyelids, lower part of the forehead, and upper lip. There was much lachry- 
mation, much pain on pressure, ulceration of the wound, exposing the nasal 
bones denuded, and a probe could be passed on either side of the septum* for 
some distance upwards, backwards, or downwards. The nostrils were blocked 
up by two hightyvasculur tumours, which projected considerably beyond their 
margin. These tumours were tense and polished on their surface, and so fully 
occupied the nostril, that they were almost lived and unafFected by the ordinary 
act of respiration. By firmly compressing the* nose at its lower part, a thin, 
sero-purulent fluid could be expressed through the ulcer; by having recourse 
to the same means of compression at the upper part, the tumours bclafc were 
rendered more tense and projecting, and by alternate movement, no doubt 
could be entertained as to the existence of a fluid within them. The outer 
Boundary of each was defined, and could be tiaced w ith a probe towards the 
median line, where the sep r um separated them. Mr. F. made an opening with 
a lancet into the tumour, in the right nostril, when a large quantity of a thin 
purulent fluid escaped, and both the tumours subsided, leaving the mucous 
membrane in loose sacculi, on each side of the septum. A dossil of linf was 
introduced into the opening, and ordinary local and general remedies directed. 
Great relic f was experienced from the operation. Much difficulty was expe- 
rienced in keeping the opening free, and six weeks elapsed before the wound 
was healed. Twelve months after the accident, Mr. Fleming met the patient 
and examined the nose. No cxfolut'ion had taken place, but occasional uneasi- 
ness was lelt in the cicatrix of the original wound. The central portion of the 
cartilaginous septum appeared to have been absorbed, ami to have admitted of 
the adhesion of the opposite surfaces of the mucous membrane to each other. 
“This had produced a change in the form of the nos»v, the dorsum having 
fallen in, in a slight degree, between the tip and the extremities of the nasal 
bones. No other peculiarities were to be observed. 

“Abscesses of the septum are always to In* looked on by the surgeon with 
anxiety. He ought to have recourse to c\ cry means in his power from the date 
ofth* injury to the nose, to prevent their formation, and when the slightest 
grouf.ds exist for suspecting the pi corner of matter, lie should not lose time in 
making an opening to evacuate it. This i.s the only chance the patient has of 
escaping a tedious disease, and ultimate deformity, from the bones or cartilage 
partaking of it. The t!«ir kened state of the mucous membrane is to be borne 
in recollection in puncturing those tumours, and in thvir future treatment.' 
They should be rendered as tense as possible by firmly grasping the upper part 
of the nose, and in the subsequent visits the opening should be freed, as the 
fulness of the tumours may indicate the fresh accumulation of fluid. The dis- 
charge is generally of a thin, sero-purulent nature, and in the progress of the 
case I have remarked, that it assumes n glairy consistence. The mucous mem- 
brane is slow in recovering its healthy condition. It is, however, materially at* 
-sisted by different lotioBs; in the inflammatory stage, those containing lead and 
zinc are grateful; in the chronic, the black and yellow mercurial washes, and 
the diluted citrine and zinc ointments, will be found beneficial. The general, 
local, or constitutional treatment does not require any particular comment." 

Mr. Fleming appears to consider as a peculiarity, the discharge assuming a 
glairy character in the progress of the case. This is observed In all abscesses. 
As the cavity contract*, and the cure is effected, the discharge invariably passes 
from the condition of purulent to glairy, and from that to serous. 

Mr. Fleming has abo seen instances of abscess arising spontaneously. They 
are seldom suspected by patient or practitioner, till fully formed. He has 



Surgery. . 553 

never seen the outer parietes of the nose engaged in these abscesses. With the 
following quotation we will drop the subject. 

** Their appearance is natural, and unless deformity exist from the extent of 
the abscesses, we are obliged to examine the nares for their detection. Here 
the only peculiarities thpy possess different from the symptomatic or acute, are, 
that there is a less shade of redness in their colour, that they are less tense, 
and that they bear more pressure without pain. I think also, they are much 
more extensive, and more likely to occur singly on either side of the septum. 

I have met with the ease of a countryman, w here not only each cavity of the 
nostril was occupied by a tumour, but there was considerable protrusion of the 
upper hp, and on everting it, an abscess exactly resembling in appearance and 
situation a common gum boil, was found at the root of the septum, which, on 
being opened, gave exit to a large quantity of thin, purulent fluid, and caused 
the sub'.'.dem.c of all the swellings. Again, 1 have had under my care a voting 
lady, wit^an abscess about th< size of a Spanish nut, occupying only one side 
of the septum, about an inch or an inch and a half from its anterior margin. 
The history of the fust of these cases was most confused and unsatisfactory. 
Tiie obstruction in the nose had been felt for an indefinite period beforehand, n 
'and with so little uneasiness or pain was it accompanied, that 1 really believe, 
were it not for the deformity, no application would have been made for relief. 

It had bun considered in the neighbourhood of the character of polypus. Its 
ternuiAition 1 am not aware of, I arn only satisfied of its nature. The account 
which the lady, who was the subject of the second case, gave of herself, was as 
follows: when travelling in England about a month before, without any previous 
uneasiness in the nose, she suddenly perceived a most disagreeable, noisome 
smell, which, at the moment, she was incliiud to attribute to some accidental 
cause in her apartment, at the hotel at which she stopped. She could not, 
how ever, get rid of the sensation, and although it varied in its pungency’, it was 
more or less constant. Under those circumstances she applied to me. In the 
examination of the narcs, l could only observe the tumour I mention m con- 
nexion w till the septum. It had a fistulous opening, through which oozed out 
a thin fluid, having the fetid odour complained of. Some time elapsed before 
it subsided. It ultimately, however, did subside, ami was most benefited by 
the occasional injection of a strong solution of the nitrate of silver, and the ad- 
ministration of mild alteratives.'* — Dublin Journal of Med. and Che in. Sciences , 
Ao. X. 

28. Fracture of a Bib produced by a Violent Fit of Coughing. — An instance of 
this, the only one w e belfcvc on record, is related by Dr. Graves, in a late No. 
of the Dublin Journ . of Med. and (%:m. Sciences . It occurred in a female, forty- 
seven years of age, tall, and unusually strong and muscular for her sex. During 
a violent fit of coughing, she was suddenly seized with a stitch in her left side, 
accompanied by the sensation of something having snapped or given wav. The 
pain was so severe, and so much affected her breath, that she obtained profes- 
sional advice next day; when leeches and afterwards a blister were applied, but 
without relief. Five days after the accident she came to Dublin, and applied 
to Dr. Graves. She w’as then unable to make a deep inspiration without ex- 
treme pain, and complained of great soreness and tenderness extending in every 
direction from central portions of the ninth and tenth ribs. When she made a’** 
very deep inspiration, the pain was felt iu the situation of the left kidney, and 
also shot to the left shoulder. These symptoms, evidently differing from those 
produced by either common pleurisy or pleurodyne, puzzled Dr. G. not a little, 
and he desired Jthe lady to remain in town, in order that he might make an 
examination of the affected parts when she was in bed. When this was done, 
he found that the cditral point of tenderness, and that from which the pain as 
it were radiated, was situated not between the ribs, but on one of them, either 
the ninth or tenth. It was evidently either at or very near the junction of the 
cartilaginous with the osseous portion of the rib. 
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Pressure made exactly over this spot could scarcely be tolerated, and imme- 
diately gave the idea that the bone yielded here, in fact, that it was broken. 
Dr. G. mentioned his suspicion, when she told him she had mentioned to her 
family immediately after the accident occurred that she wus sure she had broken 
a rib, as the feeling was similar to what she had two yfars before experienced 
on breaking one of the bones of the fore-arm. She also observed that she was 
much easier during the day when her stays were on, than at night when she had 
unlaced and taken them oil'. On applying a compress and roller over the part 
she experienced immediate relief, and gradually recovered without any other 
remedy being used. 

There was no evidence of unusual fragility of the bones obsenrabV in this 
lady. The fracture of the fore arm had been occasioned by an accident attend- 
ed by the application of a sudden and violent force to the bone, and she had re- 
covered speedily with a well ossified callus. With respect to the explanation 
of the fracture of a rib as an effect of coughing, it is to be recollected that se- 
veral of the abdominal muscles, which are called into action in forcible expira- 
tions and violent fits of coughing, arise from the margins of the inferior ribs, and 
to the agency of the unusual h sudden and energetic action of some of them, we 
may, therefore, attribute the fracture of the rib. Altogether, the case i* instruc- 
tive, not merely for its singularity, but because it affords a useful lesson with 
regard to the extreme importance of making an accurate examination of every 
disease before wc hazard an opinion concerning its nature. 

29. Parotid Tumour. — Extirpation, By JUjus Sixt, Esq. — Mary Dawson, aged 
twenty, was admitted on the 22d of June, on account of a tumour occupying 
the situation of the parotid gland. It was of the size and form of the half of a 
small orange; the surface was slightly botryoidal, and the consistence was firm. 
It could be moved a little upwards #nd downwards, but not forwards, ll was 
not painful. The patient stated that she had fio»t remarked the swelling about 
five years ago, when it was very small, and that of late it had increased much 
more rapidly than during the previous period. 

The tumour was removed on the 26th, by making one long incision from 
above downwards, turning aside the integuments, and dissecting out the 
morbid growth from the substance of the parotid gland, in which it was imbed- 
ded. A process extended very deep behind the angle of the jaw; but by detach- 
ing the anterior edge of the tumour fyst, and reflecting it backwards, the ope- 
ration was completed with little difficulty. Two pretty targe arteries, and a 
considerable brunch of the portio dura , were divided. The vessels were tied: 
and the edges of the wound having been brought together by a couple of stitches, 
a sponge was applied with moderate force to restrain the oozing of blood from 
the cut surface of the parotid. The patient was dismissed on the 9th of July 
quite well, without any unseemly trace of the operation, and with the slight- 
est possible paralysis of the face, which could be perceived only whefo she 
smiled. 

The tumour was found to possess a fibrous consistence, with small cells con- 
taining fluid interspersed, — a kind of morbid growth frequently met with in 
the neigh bourhood of the parotid and mammary glands, the place of which, 
when allowed to grow large, it often occupies so completely as to appear an 
^enlargement of the glands themselves . — Ed in. Med. and Surg. Journ. Oct . 183J. 

30. Canctrofthc Tongue— Excision . By J amf* Stmk, Esq.— Elizabeth Low, 
aged forty-one, was admitted into the Surgical Hospital on the 20th of March, 
on account of a very formidable-looking ulcer of the tongue, it extended from 
the apes backwards along the right edge, terminating opposite the second mo- 
lar tooth, and leaving -free not more than a third part of (he organ. The sur- 
fcce of the ulcer wo* extremely irregular, and its stool was very hard. She 
stated that the disease was first noticed some months before, and nad latterly 
made very rapid progress. Her general health wot pretty good, and no glam 



Surgery. 555 

dular enlargement could be found on the moat careful examination of the 

neck. 

The operation was performed by seizing the; ulcerated part with the fingers 
of the left hand, so as to keep it stead', and distinguish the confines of the dis- 
ease, beyond which tw<t or three successive strokes were then made with a pair 
of probe-pointed curved scissors. The two raninul arteries presenting them- 
selves near the fretuim were the only vessels that required to be tied; and the 
cut sdrfacc afforded but an inconsiderable oozing. About a fortnight afterwards, 
■while the sore was healing favourably, an abscess formed in the neck, about 
midway between the jaw and clavicle. It was evacuated by free incisions, and 
soon healed. 'Hie patient was dismissed quite well on the 18th of April. 

Malignant sores of the tongue arc removed more advantageously by excision 
than the ligature. The latter method is extremely painful, and very uncertain, 
as the thread is apt to slip in the drawing of the knot, while the only objection 
that has Seen urged against excision, viz. the danger of haemorrhage, must be 
admitted to be more theoretical than practical, since the only considerable arte- 
ries of the tongue he near the forepart, where they are easily accessible, and t 
, since in point of fact excision has been very freely performed without any such 
bad consequence. 

It was curious to observe in this rase, that although so small a portion of the 
tongue remained, the patient retained the power of articulation nearly unim- 
paircdT Similar facts were formerly supposed to aff ord evidence of reproduction 
of the tongue after partial destruction of it by violence or inflammation; but it 
is needless to impugn this opinion, as it has been already so completely refuted 
by Louis.* — Ibid. 

___ • 

dl . Medullary Tumour of the Bones of the Fact, with Abscess of the Jn/rum. 
By Jamls St ml, Ksq — AVilhajn Andersofl, aged sixty, was admitted on the 
22d of June, on account of a large swelling of the left side of the face. It com- 
menced immediately below the eve. w ind), from the distension of the lower lid, 
could hardly he opened, descended to the mouth, and pressed the nose towards 
the opposite side. There was a mjuII opening a little below the margin of the 
orbit, which allowed a probe to enter downwards and backwards to the extent 
of at U‘ast tw o inches. A small quantity of matter issued from this orifice, and 
also from the left nostril, w hen the patient assumed the horizontal posture. On 
examining from the mouth, it was felt thal the tumour commenced immediately 
above the alveolar processes, as if formed by expansion of the anterior will of 
the anrVum; that the left aanine and lateral incisor teeth were loose; and that the 
left aide of the palate yielded to pilssure. 

The patient’s appearance u as unhealthy, and his pulse was irregular. He stated 
that he had a discharge of matter from the left nostrd for a good many months, 
but had first perceived the swelling of the face only twelve weeks previous to 
the time of admission. The opening in the cheek had taken place spontane- 
ously about a month after the tumour appeared. lie complained of a dull, aching 
pain in the affected part. 

On the 24th, a free opening was made into the antrum, by cutting above the 
gum of tfic bicuspid tooth, which allowed a quantity of bloody pus to 6scape. 
Considerable diminution of the pain and swelling followed, but matter still I9-* 
sued from the sinus of the cheek, which was therefore dilated by incision down- 
wards on the 28th. Passing my linger into the cavity, l ascertain' d that the 
twejling depended almost entirely upon expansion of the parictes of the antrum; 
that the lining membrane seemed to be not materially altered; and that it was 
only towards the orbit and nose that any solid enlargement could be found. In 
the course of this examination, the roots of the canine and lateral incisor teeth 
were felt projecting into the cavity, and pressure was made upon them so as 
to effect their removal. Poftltices were applied to the face in the first instance 


* Mem de I'Academ. de Chir, Tom. ▼. 
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after these operations, and then lotions of sulphate of zinc, with injections of 
warm water, into the cavity. A great improvement soon took place. The 
cheek regained a natural appearance, the nose became straight, mu! the eye 
Was no longer closed. Notwithstanding this improvement, which led the pa- 
tient to think himself on the point of getting (jure tell, the ease retained a 
very unpromising aspect, as the upper part of the kit nostril was occupied by 
a soft polypous growth from the bone, and a swelling still existed at the inner 
angle of the eye, which seemed to depend on a similar morbid formation. As 
any attempt to eradicate the disease would in these circumstances have been 
absurd, it was resolved to do nothing more, and send the patient home with the 
relief that he had obtained. 

On the evening of the 5th of June, he had a rigor, which continued during 
the night. It^ the morning, he had an emetic, followed by a dose of calomel 
and antimonia) powder. In the course of the succeeding night his breathing 
became very difficult, and attended with a very loud mucous rattle* He con- 
tinued quite sensible, but made no complaint of pain, lie died next dav at 
,2 P.M. 

On dissection, the inferior margin of the orbit and the left wall of the nasal 
cavity were found occupied by a soft, white, pulpy substance. No morbid ap- 
pearance could be perceived in the brain or its membranes, except a slight de- 
gree of softening at the anterior part of the fornix. The lungs did not collapse 
when the chest was opened, they were much engorged with blood, find the 
bronchial tubes were filled with frothy mucus. There was hypertrophy of the 
right \ cut ricle of the heart, and ossification of the mitral \u!\e. 

The combination of abscess in the antrum, with a tmubid growth of the neigh- 
bouring bones, Is i cry uncommon. The disease in tins case was evidt ntly in- 
cur.iblt, and would have hern found beyond the reach of surgery from its ear- 
liest commencement. Hut it is satisfactory to know, that many of the tumours 
which originate in the superior maxillary hone may be compktily and radically 
removed by the operation lately introduced, on t:.e same principle that has led 
"to such successful results in the treatment of similar growths uff< cling the lower 
jau. Betsy l.ees, of (lalashiels, whose case is related m the Eighth lie port of 
the Surgical Hospital, and who was operated on in January, 18J2, on account of 
a large, soft, oloody, most malignant-looking tumour, winch encroached upon 
the cavity of the mouth, and elevated the check, pi tainted lurself lately, to 
fihoV that she was in all respects peril ctly well. 'I hr expel icnce of M. (>cn»ou! 
of Eyori-, winch has lately been giw n to the profession, * is strongly in favour of 
this op< rabun lie was the first to perform it, which be did in 18*7, on account 
of a fioro rititil.igmons tumour of the bone,*ami the patient continues well, lie 
has operated in njjht casts, and follows the same method which has been de- 
scribed in the foregoing reports, and else where, | without any knowledge of bis 
proceedings. — Hid. 

32, Mscrss of Perineum , rnmmnnicntint * with the Vnthra after ih evacuation. 
By Jasus Si nr, Esq. — Alexander Hay, aged thirty-two, was admitted on the 
2lst of July. He complained of swelling of the s< rot urn; hut when the peri- 
neum Vas examined, it appeared so full ami tense, that no doubt cduld be en- 
tertain* d as to the presence of matter there in considerable quantity. He com- 
plained of great pain, and stated that he had begun to do so thirteen days before, 
soon after-exposure to cold and wet. About t $xu. of thick and excessively fetid 
pus were evacuated by a free incision, after w hich a poultice was applied to the 
perineum. On the 28th, the patient observed that a small quantity of urine, 
about too tca-spoonful* by computation, passed thtough tile wound; on the 
30th a full si/ed bougie was passed into the bladder, witliput encountering any 
resistance from contraction of the canal; on the 6th the urine ceased to pass by 
the preternatural opening; and on the 12th he tm dismissed quitc*wdi. 

* Lrttrr ChinirtncaJe mjr quelqnrt mabatN grow* du Mnu* maxilUirc, See. Lyon* 18M. 
t Pnncipk-n of Surgery, by Jamcj by me, Edinburgh, 1832. 
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U is a well known fact, that the cavities of abscesses near the urethra, like 
those in the vicinity of the rectum, are apt to communicate with the neighbour* 
ing canal some lime after the evacuation of their contents. This cannot, of course, 
be owing to ulcerative absorption induced by f/ressure, and probably depends 
on the same principle tl^t leads to tilt- successive formation of several openings 
in the* thin integuments tying over the cavities of abscesses, where they have 
hem rendered very thin to a considerable extent. — Ibid . 

3 ». On (hi Obliteration of Win* a* a Moth of Curing Varices . — M. Davatb, in 
a learned paper on the different modes of alleviating and curing varicose veins, 
nhjt cts, on various grounds, to all the plans hitherto proposed, and recommends 
obliteration of the affected vein by a novel procedure. This consists in irritat- 
ing very slightly two opposite points of the internal surface of a vein, and, at 
the same time, m ke< ping theme jv.inls m contact. A simple sewing needle of 
any disnlpticm will answer for the np< ration, which is thus performed. First 
the vein is made to swill by means of ligature, is seized bv the finger and 
thumb, and isolated bv passing a needle transversely under it: then the anterior, 
ami next the posterior, wall of the mn is pierced perpendicularly with the* 
* point of another m-edh , which is conducted higher up, to pierre a second time 
first the posterior and next the aiVmor wall. The last needle is retained in its 
place by means of a thread twisted bke the figure 8. In five days the thread 
may M cut, and the needle will fall out of itself. The first needle may be left 
♦ill it drops spontaneously. In a few hours after the expulsion of the needles, 
the little wounds will heal kindly. 

M. l)a\.its has m.tdc several < xperiments which prove the safety of the ope- 
ration, and the* rapidity with who h a radical cure may be thus performed, com- 
pile obliteration taking place by the fifteenth day. In one experiment the ope- 
ra! mn was p< rforne d on *w o parts of the write vein, leaving a portion between 
t hi in tilled w ith blood. The b fluid coagulated, and was absorbed; the vein be- 
rarne obliterated, and no acedent occurred. 

M. huvats maintains, that compression alone is insufficient to cause ohlitera* 
turn of a vein, and supports lus opinion by several experiments, in which the 
mos' perh ct i omptx sston faded to s< '-lire tins result. 

Ity yie operation proposed, the vein is transformed into a cord, white, round, 
filiform, and analogous to ligamentous tissue. Tlie obliteration extends above 
and below the point of It son, as far as ilo* first anastomosing veins, whicU be- 
come suffice ntly dilated to give free course to the blood. Hey ond the anasto- 
moses the venous tissue avuime-* its normal state. No trace of inflammation is 
obstrved. no clot of blood found m^ny part; ami the cellular tissue surrounding 
the portion of obliterated u-m is found iti the most healthy state. — Ibid. 

• • 

k Jr (ration of Vr me product d bi/ Imperforate flymen. — The following in- 
c of tins is reemded by Mr Coliy, in the first volume of the Provincial 
and Surguul Transactions. “March 25th, 1832, 1 was requested to visit 
.* \ owng lady, aged Id, who resided at a considerable distance from tins town, 
she had been ill three days and ivghts, with retention of urine; and her medi- 
< al attendant hud been under the necessity of relieving her by the introduction 
of the catheter, twice daily*, during that period. The Existence of so distress- , 
;ng a disease excited great apprehension; and my opinion was solicited respect- 
ing its nature and treatment. I found the cause of the ischurv to consist of an 

r* . .... n .i »• i .. . .f ii i 


examine me hypoga»«.» •«.«., ~ *••* 

largemcnt yf the uterus of a« oblong shape, extending nearly to the umbilicus. 
The lower part of the abdomen had been increasing in bulk during the last two 
No. XXVI.— Feb. 1834. 48 
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years, and the breasts were fully developed; in short, she appeared to be in a 
state of pregnancy. 

••The patient being laid on her back, 1 pushed a double-edged scalpel through 
the hymen, which was very thifck and tough; beginning at the upper part iust 
below the meatus. Nearly four pints of tar-like fluid gushed out; after which I 
continued the incision down to the perineum. An aperture was thus made ca- 
pable of admitting two fingers, into which a plug of lint was introduced.’’ 

Before the whole of the menstrual fluid was drawn off the young lady be- 
came hysterical, and so continued for four hours. The discharge ceased m a 
few* days, a piece of sponge was introduced to keep asunder the sides of the va- 
gina at the incisions, and the wound was healed by the loth of April. The h\ste- 
rical fits continual for some days longer, when profuse menstruation occurred, 
soon after which the h\ stem subsided. 

Mr. Coley remarks that he has seen many cases of incomplete obstruction, in 
which there is a minute aperture at t lie upper portion of the hymeip; through 
which part of the urine is forced out in drops i>p m a small stream, with great 
pain, resembling that produced by stone in the bladder. As the imperfection 
exists from the time of birth it is usually di>emcr« \l when the child lias attain- 
ed the age of three or four year*. In the cases winch Mr. < nlev has witnessed,' 
a free incision effected a permanent cure. Sometimes the membrane is found, 
double, sometimes of extraordinary density . — Mui < 'hirurg. }{a\ Juki, lttdd. 


MEDICAL jnU$m;i)LN<’E. 

do. On a peculiar Jntmal SuUtnnce pritluad during the Decomposition < f tur 
Dead Body. By MM. Ounmi id A and A. Chmalukii. — A t ctrtam pe- 
riods of a peculiar decomposition which dead bodies undergo, consisting of a 
progressive miun wifi ration, about three months or less adcr interment, ‘here is 
/ound a particular substance produced from all, or the greater pur?* ot ‘he v,i. 
rious organs or soft tissues \vhn h cover the skeleton. On the surt uv of the 
h\er, which at this period is found of a black. sh gr< en, withered, j.i a Ma'.r of 
incipient desiccation, and diminished at least to h.df its wilumc, t,y, pro- 
duction appears as a white, hard matter, somethin s under the form of .:n gular 
granulations, sometimes like fl it plate*, of a < rysulhue appearance, roiurh to the 
touch, disposed in groups suriifuently large to mak" their w lutenes- tie men 
remarkable, from the:r adlu ring t<» a dark-gun n surface. It is d< posited -<> as 
to form sometimes straight longitudinal ban^b par.dlefto each otlur,* somet,mes 
rounded plates, like coin entrated and undulating /.ones MWieuhat suniLr map- 
pearanre to the white U hens found on thi bark of cg-U»n trees flu stme 
kind of substance, variously disposed, is found m the interior of the* I.ut 0:1 
the internal wall of its veins, in the aorta, and great \asrnlar trunks. \* cidlers 
entirely, not only in physical characters, but also in chemical composition, from 
the white grains found m the stomach. 

After submitting this substance to as many tests as the small quant by winch 
* be y possessed would permit, MM. Otlivicrand (‘hevalher conclude, Mia* it con- 
tains, W, traces of antammoniacal salt; 2d, an animal matter analogous to gela- 
tine; nd r traces of the muriate of soda; Ath, a fatty matter soluble in alcohol: 5th, 
an animal matter soluble in acetic acid; *'dh, traces of an alkaline carbonate, the 
result of incineration; and 7 //*, traces of the phosphate offline. 

It is not probable that this singular production could ever become the £:uisc 
of anv mistake m the matter of poisoning; for, whether found adhering to the 
sn’-tjce’of the liver, or detached and free in the midst oMbe neighbouring or- 
g.«r.-, die uncal analysis would always easily demonstrate that it differed essen- 
tially from every species of poison. It is clear that the elements .which enter 
into its composition are furnished by the decomposition of the body. Never- 
theless, it is well to call the attention of the profession to every peculiarity 
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which accompanies the decomposition of dead bodies at different periods fol- 
lowing* inhumation. — Ed. Med. and Surg, Joum. from Joum. de Chimie. Med. 
April, 1 83.?. 

>*' 4 (hi the Presence if Copper in What and stveral other substances . — M. I5nr - 
mxv, by a very interesting" and delicate process* lias succeeding in discovering 
the presence of minute portions of copper in cider which had passed through a 
cop [for cock, — in cider, in the preparation of which no copper had been em- 
ploy < d, — in the factitious waters of S< It/er and A icliy, prepared bv several esta- 
blishments of Paris, — in the water which hud served to boil sorrel, artichokes, 
spjnuge, ami succor*, in a cauldron of \ el low copper, — in common beef soup, 
prepared in a enpper pot ill-tinned, and in a corresponding mass prepared in 
the same pot tinnrdanew, — in three samples of vinegar, and in six of brandy, — 
m cl i ret, and in vin d> Chtihly , — and in treacle. 

The pVicess which he employed, consists in suspending, by means of a hair, 
the half ot a tine needle in the midst of a liquid previously acidulated with sul- 
phurie acid. '1’he apparatus thus disposed* is placed under a bell-glass, and left 
, by it -.ell in an isolated apartment. As soon as the bar of iron i-> plunged in* 
the liquid, M. Iloutigny conceives that the action commences, though it is not 
till a f*< r m\, eight, twelve, or c\en twenty -four hours, according to the state of 
i he at ill isphtre, that it becomes apparent. Then the needle loses its metallic 
lustre. It i-> commonly at the head that the actum commences, proceeding suc- 
cessively through the remainder, and terminating at the base. If the operation 
be catcfnlly w.iuhed, at a certain period the superior halt of the needle w ill be 
found tarnished, while the other half still retains its metallic lustre. Then will 
be pm\i\cd covering the needle some a*r Ik Us, which bourne larger, and 
when tin v h.avi :u quuvd a certain volume, detach themselves, and burst at the 
surtace of tin liquid. In from one to th^e days this disengagement ceases at 
the surface of the bar of steel, to commence at the inferior part, a curious 
phenomena, which occurs only in liquids containing a notable quantity of cop- 
per, and u Inch may be attributed to two e uises, acting, perhaps, simultaneously 
electricity, and the coppering of the needle. The latter opposes the disen- 
gagement ot the gas by an action altogether mechanical, and the needle, in 
becoming polarized, does not permit the gas to be disengaged except by its 
negative pole. After this the head of the needle will be the positive pole, and 
the inferior extremity the ncga’ivc. Admitting electricity to be the primary 
cause of the decomposition ot the salt of cupper, it is * cry easy to explain the 
subsequent phenomena* The steel, according to M. Uecqucrel, is one of tin* 
elements of the pile, the acid of ♦lie salt of copper is earned to the positive, 
and the oxide to the negative pule. This, :»ga ; n, is decomposed— the oxygen 
goes to tin. iron, width is oxidized, and dissolved in the sulphuric acid, and the 
copppr is precipitated on the steel, co\ers it entirely, ami opposes, as mention- 
ed above, the disengagement of the gas. This, however, does not constitute 
all the action, for the sulphuric acid which M Iloutigny has elsewhere shown 
to be added merely to render the water a better conductor of the electric fluid, 
suits on the steel by causing the decomposition of the water, the oxygen of 
which go # cs to the iron, while the hydrogen is evolved. The oxide of iron thus 
formed is dissolved in the sulphuric acid, and forms sulphate of iron, which re-* 
mains in solution. 

To insure the success of the experiment, the following conditions are neces- 
sary . U7, a small bar of steel; ~V, an acid capable of dissolving the deutoxidc 
of copper, and one of the elements of the steel, after being oxidized at the ex- 
pense of the w ater, or of the oxide of copper, and having no action oij metallic 
copper — sulphuric acid, fulfilling all these conditions, ought consequently to be 
preferred. The other conditions are a liquid, slightly, if at all, viscid, and of 
the same w nearly the satr* density as distilled water. 

After the appearance of the phenomena enumerated above, there occurs a 
moment when they cease, which is known by the absence of bubbles, and most 
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frequently by the horizontal position of the cylinder, which has replaced the 
needle on the surface of the liquid. This cylinder, being* cart fully lifted, and 
mixed with a grain of borax and a sufficient quantity of oil to form a paste, is 
to be placed in a testing-tube, and submitted to the action of a blowpipe, till it 
acquires a very deep red-brown colour. In this state, the tube, when examined 
by the aid of a good magnify ing glass, will exhibit several points of metallic 
copper scattered over its surface. 

The results of the facts and experiments narrated by M. Houtigny arc 4 ; U/ # 
that articles of food and dr.nk prepaicd m copper teasels, contain almost al- 
ways more or loss of that metal — a fact which renders it desirable that for tins 
metal some oilier should be substituted; .V, that wine, cider, and wheat, con- 
ceal sometimes atoms of this metal, but only when it is contained in the soil in 
which the tines, apple trees, and v heat grow; from which ue may infer, that 
the presence of copper in vegetables is not Me remit of the art vf vegetation^ but 
only of absorpt on; .W, that the discovery of copper in articles of food ft ml drink 
raises a question in legal medicine, which renders iuw investigations necessary, 
and which, in the meantime, ought to render e\pi runouts very circumspect m 
vases of poisoning by copper. — Ibid* Mtnch, 1S53. 

37. might of Man at Afferent *hi*. — From observations made by M. Que- 
telet, on sixty-three male, and fifty -six female new-born infants, in the Matir- 
nite de Saint Pierre, at Brussels, it appears that the mean weight of the former 
was 3‘20 kilogrammes, (6 j>61bs,l while the length, by rhaussicrb* mecomeur, 
was 0*496 metres, (1 toot, f> inches, .1 lines.) and of the ternaha, the mean 
weight was 2*91 kilog. ij 92Jlbs,) the length 0 48 > nutres* 1 1 foot, 5 inches, 
10 lines.) >Vhe r cc it is inferred that at birth there is an uu.qual.ly in the 
weight and size of the two sexes — the males having the advantage in both. 

(Jliaiissier seems to have been the krst who remarked that the infant, present- 
ly after birth, begins to lose some of its weight. M. Quetelet, from seven se- 
nes of observations, extending in each case to the seventh day, has confirmed 

Chaussier's remark, end shows that the infant does not begin to grow per- 
ceptibly till after the first week. 

M. Quetelet gives a tabic of the corresponding weights and statures at the 
different ages. We extract a few of them, by way of specimen — « 


V. 

A^cs. 

Males. 

Females. 

Height. 

Weight. 

1 Height. 

i . 

Weight. 


at. 

k. 

rn. 

k. . 

At Mirth 

0500 

3*20 

0-490 

2*91 

1 

o -cm 

945 

0 690 

8 79 

3 

0*864 

12 47 

0-852 

11-79 

6 

10*17 

17*21 

1011 

1600 

10' 

1-275 , 

24.52 

i 1*218 

2.5*52 

20 

1-674 

60*06 

! i 572 

52 28 

30 

1-684 

65 65 

: * 1*579 

54*.. 3 

40 

1 684 

6*3*67 

! 1*579 

55*23 

50 

1-674 

61-46 

i 1*53() 

56*16 . 

70 

1*62.1 

59-52 

1*514 

| 51*52 


In order to render these results still more striking, the author has delineated, 
by two curves, the course which the weight takes in cither sex. the ordinates 
of the curves expressing* the weights, and the abscisses the ages. < It is thus 
seen at a glance, that at any given period the man is generally heavier than the 
woman. About the age of twelve, however, it may be observed that the weights 
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of both sexes are generally equal. This circumstance must, of course, be im- 
puted to the earlier approach of puberty in the female. 

Some of the other conclusions of M. Quetelct are curious. Man attains hi^ 
maximum weight about the age of 40, and begins to lose weight very sensibly 
towards 60. Woman is not at her maximum weight till towards 50. Between 
18 aqd 40, the period df her fecundity, she docs not acquire any very percep- 
tible increase of weight. 

Noth man and woman, at the period of their complete development, weigh 
almost exactly twenty times as much as they did at birth. Their height at the 
same period is about .»*{ times what it was at birth. 

In their old age, both man and woman have lost 6 or 7 kilogrammes of their 
weight, and 7 centimetres of their height. 

During the growth of both sexes, it may be slated that the squares of the 
weights arc as the fifth powers of the heights. 

After the development is complete in both sexes, the w eights arc very nearly 
as the squares of the heights* whence it max be inferred Lhut the increase in 
the height is greater than the transverse incicase of the body, comprehending 
both its breadth and depth. 

The mean weight of an individual, without reference to sex or age, i> 44 7 
kilogrammes, ('U\».>61bs;) or, if sex be taken into account, it is 47 kilogrammes, 
(y<> <4 jibs.) for men, ami Uj kilogrammes, (b6\S51!bs.) for woman. 

According to the observations of tin* late M. Tcnnon, of the Institute, [which 
olw rvations are gm n by way of . supplement to M. Quelelet's paper,] the Lap- 
landers and the Patagonians present the two extremes of man's stature. The 
former commonly measure from 4 feet to -1 feet 0 inches, 4 feet three being 
their mean height, and their women are scarcely less. The Patagonians mea- 
sure from about .» feet 6 inches too feet 4, and their woulfcn are generally 
7 or S inches shorter. 

'I he talh si men In Europe, «M. Tenon thought, were in Saxony. But he ad- 
ded, that eli mate or locality had less to do with the stature of men than their 
race or xariety . (’lose by the taxons, for example, we find the Silesians, who 
are u short people; and the Patagonians are the Pecherais, a people mueff 
infeistir in heigfit. hi Nuxov a. so, and particularly about La I laalt -Maurit-unt, 
extreme \ amities luxe fuel! noticed. t it can scarcely be doubted but that 
the cfcmatc, the nature of the soil, the sort of government, the state of civiliza- 
tion, and the comforts, or the contrary, of each people, haxe such influence in 
dcMcnriimng a national stature. 'Phis position has been strongly' urged 1^ M. 

A illerme, in bis Mt moire sur fa Tail!/ tie Nfantmt: and very interestingly sfhteil 
bv W . P. Kduards in 4us ( a rue fens Phybfafagiqucs ties liaccs. — Lrncl. Mid 
Oaz, Sr pt ember , 18 >4. • 


* MISCKLLAXKOlS. 

.18 On the 7 Vans mission of M* dicarnents into the System by Means of Electro - 
du/ronisiH ' — It was stated some time since in one of the English journals, that 
by the influence of electricity' the vaccine virus had been conducted along a 
wire, and the disease communicated from one person t$> another as effectually 
as when vaccination is performed in the ordinary manner. This statement* 
strongly excited our interest at the tune, and xve should have then called the 
attention of our readers to it had it not been coupled xvith the startling asser- 
tion that intermittent /rrer, during the hot stage, had been communicated by' 
the same means to u perfectly healthy person. This last assertion evidently 
proved too much, and so completely destroyed all the confidence we were dis- 
posed to repose in thq first, that it appeared to us expedient to wait for some 
confirmation of the statement, rather than give currency to it by repeating what 
might prove to be only one of the thousand baseless assertions constantly put 
forth by careless observers. 
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It appears from an editorial article in a late number of the Gazette Mfdicak 
de Paris , for July 20th, 183.3, that Dr. Fabkk-Falaprat, previously to the pub- 
lication of the statements just alluded to, had communicated to one of the Pa- 
risian societies a mass of observations relati\c to the property which he has 
found the electric fluid to p^ses*, of conducting* through our organs a number 
of active medicaments. It is known that electricity gi\l*n off from a galvanic 
pile, has the power of decomposing roost bodies, and of transferring their ele- 
ments to one or the other of its poles. Tins principle or power is the basis of 
the observations about to be detailed. l)r. Fabrc-Palaprat, to whom science is 
indebted for numerous interesting experiments upon this subject, when he 
wishes to tranfer a medicinal substance to any organ makes use of the voltaic 
pile, to each pole of which conductors are attached, which serve to transmit the 
electric current, and at the same time to decompose the substance upon w hich 
this current acts. One of the poles is made to communicate with the substance 
we wish to transfer, the other with a needle, (formed like tlut used m acupunc- 
tuation, of steel, silver, or platina, and of the same shape,) which is insetted into 
the part of organ to which we wish the medicine applied, for example, the thy- 
t ^)id gland or stomach. In a short time the medicine, let us suppose it to be 
ioiiine or quinine, passes with great rapidity, by some unknown route, to that 
part of the thyroid gland or stomach which is in communication with the point 
of the needle. This may be repeated, or the operation prolonged until a suf- 
ficient quantity of the iodine or quinine lias been applied to the part. In order 
to prove that this transmission of the substance takes place, cases of goitre, 
and intermittent fever are cited, in which a cure of the disease took place from 
the operation. Hut it might be said, that in these cases a cure was due, not to 
the application of the medicine alone, but to other circumstances; as for instance, 
to the electro-galvanism employed, as thin is known to exercise a powerful in- 
fluence over the animal econorm ' In order to set at rest this point, Dr. F. V. 
in conjunction with the editor of the Gazette Mrdcu/e, undertook aeries of ex- 
periments. The following is the manner in which they proceeded. Ha\ing 
prepared a vase of porcelain filled w ith a solution of the hwlnudatc of potash, 
a platina thread was so arranged that whilst one end was plunged in the liquid, 
the other communicated with the copper pole of a pile of fifty largo plates. 
Another wire pf the same metal was made to communicate bv one of its ends 
with the zinc pole of the pile, and b\ the other with a solution of starch*con- 
tained in a vase similar to the first. Finally, in order to complete the circle, 
a finAr of the right hand of the operator, was plunged into the iodine solution, 
and ohe of the left placed in contact with the platina plate. (We should ob- 
serve that here, that portion of the conducting circle* which passed from the 
body of the operator to the pile wa» perfectly dry.) In a few seconds after the 
circle was formed, in the manner described, several points of a Mold tint were 
observed to form upon the thread which communicated with the starch. These* 
points gradually enlarged, and after a time united one with another, until a 
complete line of a violet hue was formed from the end of the thread to the 
hand. The appearance of this peculiar colour, (violet,) left no doubt whatever 
as regards the translation of the iodine from the extremity of the conductor at- 
tached to the capper pole, to that of the zinc. The following is the chemical 
explanation of this phenomenon; at the moment the two electric currents dis- 
engaged from the two poles of the pile meet, the hjdriudate of potash placed 
in contact with the copper pole is decomposed; the hydrogen is given off; the 
potash becomes dissolved in the water of the solution, and the iodine power- 
fully attracted by the positive current, passes rapidly to the zinc pole, as* is 
shown by the violet colour of the solution of starch, (the best Jest for iodine,) 
placed in communication with this pole. The iodine was selected in these ex- 
periments, on account of its presence in extremely minute portion* even, being 
so readily discovered by absolution of starch. Reasoning from analogy, how- 
ever, there can be no doubt, but that a similar trarftlation of any other body, 
subject to the action of electricity, would also take place, provided we took the 
precaution of placing the organ to receive it in communication with tjhat pole 
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of the pile, towards which the elcctro-chemical disposition of the substance 
would cause it to proceed. We here repeated these experiments with the 
iodine, and faded in producing similar effects, notwithstanding every tiling 
seemed to be arranged as it should be. Dr. F. l\ has also frequently met w ith 
the same results. This failure, however, is but temporary, for with a little pa- 
tience, and by frequently repeating the operation, we are generally rewarded 
with success. Dr. F. J\ attributes this irregularity of action to the impermea- 
bility of the skin of the operator during tl.e operation. If, as he supposes this 
irregularity is dependent upon the impermeable nature of the cutaneous tissue 
of the operator, it is evident that by the employment of metallic needles, this 
irregularity could not take place, lor the conducting circle is here formed of 
inert matter; the conducting power of which is not affected by any accidental 
circumstance. However, this may be, there rests not a doubt of the possibility 
of causing the translation of certain remedies to our organs through the medium 
of an electro-galvanic current, although we are as yet entirely ignorant of the 
route o^this transmission, as well as fit the mechanism of the causes which put 
it in play. 1U tore closing this notice it may be as well to mention certain pre- 
cautions which we should take in order to insure the success of the operation^ 
In order that decomposition may take place, it is first necessary that the pile 
be possessed of a certain degree of energy, and further, that the electric cur- 
rent pass uninterruptedly through the different pieces of which the pile con- 
sists^ These two indications are fulfdlc d, the first by multiplying with the 
number and the surface of the metallic parts of which the pile is formed, (of 
course its entire force will he in proportion to the number of the plates and the 
extent of their surfaces.) the sicond by interposing between the plates some 
body which is a good conductor of electricity. Water for instance, or what 
is still better, water containing a certain quantity of some *JfIt or acid in solu- 
tion. Dr. Fuhrc-Fainprat has also observed, that the decomposed bodies were 
conducted along a moist conductor only,* so that if a part ot the conductor of 
the pile be dry, and the remainder sufficiently moist, the substance experi- 
mented upon does not traverse the former, but only the latter. It may be re- 
marked cn passant, that as all those putions of the conducting circle, formed 
either by the needles or by the skin alone, are supposed to be perfectly dry; 
that tin re would be but little possibility of the substance operated with, pas- 
singan the direction of this portion; for as we have mentioned, this transmission 
takes place only when the conductor is moist. Hut it is positive that the 
electric current circulates through the different organs into which the needles 
are inserted, as far even as the extremities of the needles. We may account 
for the occurrence of Shis phenomena in the following manner. The whole 
tract of the needles is imbued \fith a sufficient degree of moisture, derived 
from the fluids which circulate in all the tissues, and which are saline or alka- 
line in their nature, to cause an attraction of the electric current towards them. 
This moisture, moreover, from its alkaline properties is one of the most power- 
ful conductors we could possibly make use of. Whenever we wish to operate 
with a substance of a compound nature, an acid for example, we should make 
use of a pile of feeble energy, that is to say one composed of but few plates, 
and thege of a small size. If we use a powerful one the substance w ill be de- 
composed, and wc transmit not the substance itself, bi^t its elements. We may 
operate in this way when we w ish to destroy by degrees an exuberant tissue? 
by means of the nitrate of potash, A simple current would be sufficient todis- 
engage the acid from its base, and cause it to pass over to the part operated 
upon. Another inconvenience likewise attends the application of too powerful 
a current. The quantity of electricity that passes over in this case, may be 
sufficient to communicate a fatal shock to the part; and if nccdle^arc used, 
their extremities may be heated to incandescence, and thus cauterize more or 
less deeply the parts into which they are inserted. Dr. FabnS-Palaprat, aware 
of this, has frequently applied a strong electric current to the needles inserted 
into impart to which he wished to produce the effects of a moxa. 
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39. Influenza at Berlin. — Dr. Her eland, in the March number of his Jour- 
nal, alludes to the then prevailing epidemic influenza, or grippe, which subse- 
quently, as all our home-readers well know, extended itself to this country, and 
spread like a broad sheet over almost every hole and corner of it. The vene- 
rable German tells us that, since the year 1782, no epidemic has been known 
to seize so many persons; in many places, more than onejialfof the inhabitants 
were affected with it. Both arose in Russia, and followed a south-westerly di- 
rection; both made a sudden invasion on a vast number of people in a place at 
the same time; both were of short duration, and were comparatively little dan- 
gerous; both affected chiefly the mucous membranes and nervous system; and in 
both blood-letting and depletory measures were hurtful. In Petersburg, there 
were at least 100,000 invalids; in Memcl, whose population does not exceed 
10,000, there were 8,0 00; and in Berlin, at the date of ilufeland’s writing, 
upwards of 50,000 had been seized. It may be considered as a catarrhal fever, 
accompanied with, and followed by, extraordinary depression of the nervous 
energy for several weeks after the pyrexia has ceased. Mild antiplflogistic 
treatment and gentle diaphoretics have, in most cases, been sufficient to cure 
it, even in this “ blood thirsty age” of ours. 

* A correspondent from Konigsberg adds a few interesting remarks on the epi- 
demic, as witnessed by him there. The winter had been unusually healthy up 
to the end of the first, or the beginning of the second week in March. The 
writer, as well as some other physicians, had, indeed, remarked that there had 
been, for some time previous, a tendency in most febrile complaints to a nervous 
or adynamic type; and ll^is is quite in accordance with the history of other epi- 
demics, as, for example, of the cholera: the influence of the stormy cloud is 
felt, before it breaks in its full sweeping force. The symptoms were at first 
smart p mv xia, uilfc very severe head ache, sneezing, sore throat, and violent 
cough, winch was generally dry and harsh, at least in the beginning; the skin 
moist, and the tongue white. The feelings of general pain, weakness, and 
great depression of nervous power, were very remarkable. The fever generally 
abated in three or four days, but the patients were long of recovering their 
stftmgth. The mortality occasioned by the disease was very trifling, if we con- 
sider the number of patients, and occurred chiefly among children, in whom 
bronchitis was developed. Almost every one in Konigsberg was affected with 
it, in a greater or less degree; some, indeed, very mildly, but still they had ca- 
tarrhal symptoms. During its prevalence, other diseases were arrested, and 
seemed to slumber for the time; the siok lists presented nothing but influenza 
— influenza' ! Commerce was frequently suspended, and churches had no clergy- 
men to officiate in them. In the course (if the second wc^k, the disease became 
less severe; in some the fever was absent— in others the head-ache, or the sore- 
throat, or the cough, and so forth; but such patients were often much longer indis- 
posed than those who had sustained a smarter attack during the first week; 
whether this arose from their taking less care of themselves, or whether the “jrn- 
tentia nociva” required a certain time for its maturation in, and expulsion from the 
system, we cannot say. In the third w eek, the number of cases was very much 
diminished, and so disarmed now was the disease of its violence, as to receive 
the appellation of “grippinc,” a diminutive of “grippe;” in the fourth week, 
scarcely any new cases were seen. The mortality may be estimated by the fol- 
lowing table:— We shoulfl premise that the average weekly mortality at Konigs- 
berg is from 40 to 50 in summer, and from 50 to 60 in winter. 

Deaths from 8 th to 15th March .... 43 

from 15th to 22d 72 • 

from 22d to 29th - - - - . 105 

The last 4 is a greater number than has been known for many years, except 
when the cholera was ragiflg. During the epidemic influenza of 1831, the 
highest number of deaths in a week was 96,— Med. Q/iirurg . Rev. Oc/*1833. 
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Trial far Infanticide. Hv Naa< Tiiomas, M. I), of Westchester, Pennsyfta* 

' *ua. — Hannah Hall was indicted for murdering her infant illegitimate child, also 
for concealing its death, and had her trial in the Court of 0)er and Terminer 
for the county of Chester, Jul) session, 18J3, before tlie honourable Isaac l)ar- 
liugtontyuid his associates. 

Hannah Hull was twenty years old; had never been married. The child was 
begotten on the 2Jd of July, 18 >J, and born on the night of the 17th April, 
1HV), bring nine months, lacking fi\ e days. On the 15th of the same month,* 
she ran some distance across a meadow, and cm the lGlli did an unusually large 
scrubbing, washing, and ironing. Persons were up in her room shortly before 
nnd after the birth, so that it was known that the child was killed or died as 
soon* as born. Hy feigned pretences for her sickness, she deceived the famih 
with which she lived, and as to her pregnane}, they did not suspect it, oral 
least did not think her time of delivery was near at hand. She concealed the 
body in a band-box in her room. It was wrapped in a calico frock, and cover- 
ed over with other articles of dress. The season was dry am 1 ! favourable to the 
keeping of a dead body. On the 2-M of April it was discovered, and on the 
-?.>d an inquest was held. l)r,s. Andrew Wills, (ieorge Thomas, and Isaac Tho- 
mas were in attendance' under the direction of the inquest, ami examined the 
bodj . While the examination was proceeding, Hannah confessed to the inquest, 
a:id it was not deemed essential to proceed with the examination; but the phy- 
sicians made what was considered a partial one, for their own satisfaction. The 
following is the substance of their testimony before the jury at her trial. 

The body presented the appearance of a healthy full grown child. The head 
was w ell covered with hair, and the nails on the fingers and toes Avere perfectly 
formed; hence it was not deemed necessary either to weigh or measure the 
child, as is recommended by medical jurists where appearances are ctpmo- 
cal. The mouth and e^es were closed. Not the least appearance of putre- 
faction was to be discovered in a ay part of the body. The placenta had been 
removed when the child was discovered, it being very offensive; the umbilical 
* cord having been separated eight or nine inches from the body. The skin was 
abraded in a few spots on the right cheek, such as might have been caused by 
the mother’s nails, when assisting the parturient efforts. A ligature composed 
of two pieces of silk ribbon tied together, had been passed twice round the 
neck, and tied in a bow-knot in front. There w r us a band of flesh between the 
turns of the rikbon, which was tumid and discoloured. The ligature had been 
drawn very tightly, so as to press deeply into the flesh. The tumid* portion 
was of a dark-red colour, presenting the appearance oY ecchymosis or vasculay 
turgcscencc*; though some of the jurors and others spoke of its being of a dif- 
ferent colour. It was not cut into to ascertain its true character, -but was be- 
lieved to be the result of circulation after the ligature was passed. The face 
and neck above the ligature were slightly discoloured, differing in appearance 
from the rest df the body. A pretty free discharge of meconium covered the 
nates of the child, and the cloth upon which the child lay, unmixed with any 
other discharge. When the ligature was removed, the skin immediately under 
it in the depression, was af a pale colour, as if the blood had been forced out. 
The chest was opened in the usual manner, and found to be pretty fully occu- 
pied by the lungs. They presented a uniform rosaceous appearance, and were 
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not discoloured in spots. The condition of the diaphragm was not particularly 
noticed. The usual hydrostatic test was then resorted to. The lungs and heart 
together were placed in spring water of the ordinary temperature. The whole 
mass floated lightly on the surface. The lungs were then separated from the 
heart and placed in the water and floated lightly. They were cut into pieces, 
and pressed to the bottom of the vessel, but rose immediately to the surface, 
like a cork, when let go from the fingers. The heart and a portion of the liver 
were found to sink. The lungs crepitated ■distinctly when pressed between 
the lingers. When pressed, a frothy mucus issued from the air-cells where 
they had been divided with the knife. They were not pressed between the 
folds of a cloth to ascertain whether they were buoyant from gas having been 
generated by the putrefactive process, as there was no appearance of putrefac- 
tion in any part of the body. The lung* are admitted by all to be the last to pass 
into the putrid condition. Neither the heart, brain, nor anj of the other xisccni 
were examined. Neither was the aorta or ca\ .u tied before the lungs afld heart 
were remoxed, not supposing that any important inference could be drawn from 
an examination of the heart where death occurred so soon after birth. Neither 
was the ductus arteriosus nor ductus \ enosus examined, for the same reason. 
A further examination did not take place, in consequence of the jury of inquest 
being satisfied by her confessions. 

Drs. Andrew Wills and Isaac Thomas were of opinion that respiration had 
taken place, from the appearance of the lungs, and that the arterial circulation 
had gone on after the ligature had been passed round the neck, from the tumid 
and discoloured appearance of the portion of the skin that was contained be- 
tween the two bands of ligature, and that the ligature had been the cause of 
death. They admitted the possibility of respiration before complete deliver}, 
at which time a ligature might be passed round the neck. They also admitted 
the possibility of intra-uterinc respiration in assisjed labour, and not without. 
They believed that exercise sufficient to destroy the child in utero, at a period 
so far advanced, would endanger the life of the mother. 

'Dr. George Thomas had not formed a judgment as regarded the death, but 
believed that respiration had taken place, and that circulation had gone on after 
the ligature was passed. All believed that the ligature wouid not ha\c caused 
the appearance that was exhibited, had it been placed after death. All admitted 
that the hydrostatic test was not sufficient to rclv upon, where other circum- 
stances did not concur; that medical jurisprudence, in reference to infanticide, 
was yet involved in difficulty. 

The counsel for the prisoner presented I)r. Wilmer Worthington in evidence, 
who had not seen the child. 11c testified, that* were he called to examine a case 
of infanticide, he would proceed in the order recommended by the best autho- 
rities. He would measure the child from the umbilicus toHhe head and to the 
feet, ascertain its weight, and go into a full examination of the brain and all, the 
viscera of the chest and abdomen. The lungs may float from artificial respira- 
tion and putrefaction. A child may breathe before full birth. The trachea 
should be opened to see whether the sides were compressed, or whether there 
was not some foreign substance within it. The foramen ovale should be examined 
to see if it was closed; if so, the child must certainly have lived* The ductus 
arteriosus and venosus should be examined for the same reason. The left auri- 
cle and ventricle should be examined, as they would be empty in case of stran- 
gulation. In death from that cause, the colour of the lungs would not be rosa- 
ceous. The abdominal viscera should be examined to ascertain if aliment hi}d 
been taken. The brain should be examined to sec if there was congestion. 
Tumefaction may arise from putrefaction. In a case of life and death, all 
tests should be resorted to. The hydrostatic test is in discredit. It is a safe 
test when other things coflcur to corroborate it. Discoloured portions should 
be cut into to discriminate between ccchymosis and Vuggillation. In the former 
case the vessels would be ruptured, in the latter not. 

The court directed the jury to disregard the confessions of the prisoner, as 
subsequent testimony was given to show that they were made upon importu* 
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nity, and under the expectation of favour. Verdict, not guilty of the murder; 
guilty of concealing the death. 

I Vat chcstcr y Chester County , October 17///, 1833. 

New Remedy in Intermittent Fever . By AV. A. (Filler pie, M. 1). — The fol- 
lowing pill, the composition of which I learned from one of the physicians o( 
the Baltimore Infirmary, has been very successful in my hands. I wish there- 
fore to communicate it to the faculty for further trial. After premising the ne- 
cessary evacuations the pill is to he given precisely an hour and a half before 
the regular expected return of the chill. This remedy in my hands has suc- 
ceeded in a number of cases, in sonic where bark had been tried in vain; though 
I am unwilling to place that confidence in it yet, which it seems entitled to, un- 
til it is further administered under even' variety of circumstance. An eminent 
physician has informed me that he has succeeded in arresting the paroxysms 
thirty -1*4110 times in forty. My success has not been equally great, but suffi- 
cient to excite an interest in the remedy which I wi&h to be leateu . ; uii prac- 
tical observing physicians* — li- Camphor, ij. grs.; opium, iss.gr.; calomel, v. 
gr^. Fiat pillula to be gi\rn as above. * 

From my observations the paroxysms are not more liable to return, if as much 
so, as when they are checked by bark nr quinine. It has succeeded in quoti- 
dians, tertians, quartans, and irregular intermittent*. 

In addition to this I can add that f shall not attempt to explain the modus 
operandi of the remedy, but it is probable that a greater impression is made on 
the nervous system by it, than by the miasmata which produce intcrnmucnts, 
thus breaking up that associative periodical train of symptoms which constitute 
intermittent disease. 

I have prescribed this pill in intermittent neuralgia with success. 

Louisa , Virginity Ikct tuber loth, lttoh 

Case of G'.sophu iritis. By John H. Zuuuskii:, M. D.*— Sarah Daniels, aged 
thirty di\e, corpulent, of a sallow complexion, with dark hair and eyes, had 
been suffering under amcnon'liura For seven months. For this she had taken 
much medicine, and among the rest a large dose of calomel, which had salivated 
herjirofusely. According to her own account, she had suffered greatly from 
excessive salivation for more than two months. On the t>th of Juno she entered 
the alms-house. She then complained of considerable difficulty' of breathing, 
of soreness of the gums, of a painful swelling of the left ankle, of loss of appe- 
tite, -but principally of^reat difficulty of swallowing. She described a sensa- 
tion of a tumour pressing upon t^e oesophagus, winch in a great degree pre- 
vented swallowing. Food would appear to descend as far as the obstruction, 
but could not pus* it, and would be immediately brought up. Some mild 
drinks she swallowed with less difliculty, but still e\ cry act of deglutition 
gav'e her pain. This difficulty was greater at one time than another, and she 
described the apparent obstruction as being at one time nearer her throat, and 
at another lower down. There was no febrile excitement; the skin was cool, 
the longue moist and clean, the pulse regular. 

The 'absence of febrile excitement, the apparent motion of the obstruction, 
and the amenorrhea, made me suspect an hysterical affection. A .safari da wag 
administered without effect, a blister w as then laid over the sternum, and aldose 
of magnesia given. She felt somewhat relieved after this, and said the obstruc- 
tion had moved further down. She could now swallow without much difficulty 
ahy mild fluid aliment. She soon after this complained of tenderness of the 
epigastrium, pain upon pressure, and thirst. This was succeeded by diarrhoea 
and vomiting, especially upon taking any drinks, She gradually grew worse 
till the 2 .»d, when’she expired. 

Jiutopqy four h° urs a ft c i death . — The body presented no emaciation, the cel- 
lular substances being every where filled w ith fat. 

The lungs adhered in many points, and were filled with dark green spots of 
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different sizes, from that of a pin’s head to the size of a hazle-nut; the bronchi 
contained a purulent fluid, which was in the greatest abundance in the large 
tubes next the trachea; the heart was of natural size, and covered with a 
great quantity of fat; the oesophagus contained a fluid having the colour and 
consistence of pus; the vessels of the mucous membrane were highly injected 
with blood, and the anterior part of the tube near the arc'll of the aorta, which 
was the point where she complained most of the obstruction, .was completely 
disorganized, and for the length of nearly twj inches, could be pressed into a 
pulp with the fingers; in several places in this part, the tube was perforated, 
and there appeared to be a slight infiltration of the purulent fluid contained in 
the oesophagus into the cellular membrane surrounding this part. From this 
point the redness spread through the whole stomach and duodenum, the vessels 
of both being very fully injected with blood, and the mucous coat was so ten- 
der in many places that it could be scraped off in a soft pulpy mass. Below 
the duodenum the mucous membrane presented its natural colour. Th% spleen 
was very much thickened. The uterus was of natural size, but the ovariie were 
very small, having a shrivelled appearance. 

- It appears that the difficulty of deglutition was produced by the irritation of 
food passing an inflamed portion of the (esophagus, and which caused a sens*-* 
tion exactly similar to that of a tumour pressing upon this part. 

The disease it is evident was in the first place oesophagitis, and the inflamma- 
tion afterwards extended to the stomach, causing the tenderness of the epigas- 
trium. This case shows how great a lesion may exist in some part of the ali- 
mentary canal, without febrile excitement or pain, except when irritated. It 
also show's the difficulty of distinguishing between a spasmodic stricture of the 
oesophagus, and ai^ inflammation. And may not those strictures called spas- 
modic in most cases be owing to this cause, that some portion of this canal is 
inflamed. t 

Case of Jmntsia cured by Cupping, By John* B. Zabriskik, M. I). — Patrick 
H'rt, aged 45, of a thin, spare habit, phlegmatic temperament, who had been 
very intemperate, had been troubled for a long time with a loss of memory, fre- 
quently forgetting the most common things occurring to him. He would often 
leave part of his clothes in the field where he had been at work, or in the rpad, 
and could not remember where he had left them. In conversation he would 
repeat Jthe same thing several times, anti often w ould forget what was told him, 
so tha^frcquently lie would appear almost like an idiot. As he complained of 
pain and distress in his head, cups were applied to his temples, which relieved 
the pain. About three w f ceks after this he jjgain came to me, stating that his 
memory had been much better since he had been cupped, and requesting that 
this might be repeated. It was accordingly done, and siiye this he has fre- . 
quently told me that he could remember as w ell as ever he could, and his com- 
panions have also assured me that his memory was restored. * 

Tables exhibiting the number of white Persons in the United States , at every 
deduced from the last Census. By J. Inof.iisoll Bowwtih. — Table /. Thi3 
table exhibits the number of white persons in the United States, in classes, as 
given by the last census/ 

Table II. The object of this table is to show the number of w hite person* 
living, at every age, in the United States. It is deduced from Table I. by inter- 
polation for every 10 years, from 20 to 100. Below 20 years the numbers are 
irregular, and we have therefore used the total number from birth to 19 year!, 
without reference to the four classes into w hich it is divided. This irregularity 
renders it Impossible to form a satisfactory table for these years; but if the pre- 
sent method of enumeration be continued with more minuteness in the age* 
below 20 years, wc shall probably acquire sufficient ^ata to form mor^accurate 
tables of mortality for this country, than any now extant 

From this table the expectation of life might be ascertained, provided the 
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number of inhabitants did not vary; but it has been found from the enumerations 
made within 40 years, that there has been an annual increase of about three per 
cent. If we apply to the numbers in Table 11^ above 20 years, a correction for 


this increase, the expectation of life will be 
Asp*. Kip. 

nearly as follows: 
Ap*. 

Kxp. 

20 36.32 

60 

15.79 

, 30 * 32.20 

70 

9.52 

40 28.21 • 

80 

4.96 

50 21 .77 

90 

2.34 


which numbers agree nearly with the tables by Dr. Wigglesworth. 


Tabu I. Containing the Number of White Persons in the United Siates } accord- 
ing to the Census of 1830. 


* Under 

5 

years of age 


1,892,298 

Of 

5 

and under 

10 

1,534,286 

(4 

10 

44 

15 

1,310,751 

44 

15 

41 

20 

1,173,327 

44 

20 

44 

30 

1,868,564 

44 

50 

«( 

40 

1,148,161 

14 

40 

44 

50 

724,795 

• 

50 

44 

60 

453,428 

I “ 

60 

if 

70 

265,776 

44 

70 


80 

116,170 

14 

80 

44 

90 

33,517 

‘ " * 

90 

44 

1 00 

4,477 

i 

1 

100 and upwards 

m 

508 

1 

i 


1 * 


10,526,058 


Table II. Exhibiting the Number of White Persons living , at every age t in the 
United Slates, deduced from the Census of 1830. 


Aft*. 

Number of 
Hi mg 

penutuk 

Ap*- 

Number of 
living 

permit'. 

A. 

Aft'. 

Number of 
living 
persons. 

Agv. 

Number of 

living 

persons 

i 

Number of | 
lit ing 

persons. 1 

0 

431,597 | 

20 

227,744 

40 

*87,073 

60 

33,661 

m 

4,593 

\ 

368,820 i 

21 

217,843 

« 

83,609 

61 

31,860 

m 


2 

342,495 

22 

*208,804 

4^ 

80,232 

62 

30,151 

82 

3,918 ! 

3 

328,995 

23 

198,988 

^43 

76,904 

63 

28,530 

83 

3,650 ! 

4 

319,185 

24 

190,033 

44 

73,708 

64 

26,956 

84 

3,424 j 

5 

310,815 

25 

181,305 

45, 

70,557 

65 

25,470 

85 

3,198 

• 6 

303,795 

26 

172,934 

46 

67,543 

66 

24,121 

86 

2,973 

7 

297,675 

27 

164,833 

47 

64,574 

67 

22,861 

87 

2,749 

8 

292,410 

28 

157,047 

| 48 

61,692 

68 

21,645 

88 

2,524 ' 

9 

287,865 

29 

'149,533 

| 49 

58,903 

69 

20,521 


2,299 

10 ( 

283,410 

30 

342,334 

i 50 

56,361 

70 

19,168 


1,523 

11 

279,090 

31 

135,405 

1 51 

53,551 1 

71 , 

17,594 

91 

•1,013 

12 

274,815 

32 

128,788 

; 52 

50,986 J 

72 

15,793 

92 

674 . 

13 

270,495 

33 

122,443 

; 53 

48,555 | 

73 

13,857 

93 

448 

14 

266,130 

34 

116,459 

| 54 


74 

12,014 

.94 

298 

15 

261,720 

35 

110,884 

j 55 

43,877 

75 

10,258 

95 

198 

16 

257,865 

36 


| 56 

41,625 ! 

•76 

8,682 

96 

132 

17 

251,910 

37 

100,259 

S7 

39,511 

77 

7,333 

! 97 

88 

18 

245,160' 

38 

95,398 

1 58 

37,486 

78 

6,208 

. 90 

« 

19 i 

,237,015 

39 

mm a 

- 59 


79 

5,263 

99 



Of 100 years and upwards 

• 

■ 

* * 

• 

• 5 


Total number 

• 

• 

* 

• p 

WmiimBm 


No. XXVL-Feb. 1834, 


49 












570 


QUARTERLY PERISCOPE. 


A Case of Peritoneal Inflammation occupying the Left Horn of the Uterus , the 
Bladder , and a portion of the lied am; in which Air was repeatedly expelled from 
the Urinary Bladder , By Charles Hall, ML 1). — The subject of this case was 
Mrs. J. C. S. u young, woman, of sanguineous temperament, though of rather 
delicate constitution, aged twenty years. She was confificd with her first child, 
November 5th, 1831, after a severe and protracted labour, though there was 
nothing irregular in the travail, nor preternatural in the delivery. Previous to 
this period she had for more than a year complained of frequent pains* in the 
left iliac region, which at times streaked down the left thigh and leg. These 
pains continued with more or less severity, (as she afterwards informed rue,) up 
to the time of her labour — having had no medical application for the complaint. 
She had also been attended with costiveness and head-ache, for which she had 
occasionally been bled and taken some light cathartic medicine. 

The first knowledge I had of the pain in the left hypogastric region, jwas two 
weeks subsequent to her confinement, when it seemed to take on the character 
of haemorrhois , which at that time I attributed to the uncommon severity of the 
parturient throes, having continued, with little abatement, for fifty -two hours. 
No .laceration or violence, however, attended the result. Yet it was reasonable 
to conclude, not having a previous history of the acute pain in this region, that 
from the almost incessant rush of blood to the hxmorrhoidal vessels, an engorge- 
ment had taken place and occasioned the present exigency. Hence, I tttade 
use of the ordinary means resorted to in harmorrhois. These, indeed, seemed 
to allay the pain and suffering; but on the 28th of the same month I was called 
again on account of this aff ection. I now’ learned, for the first time, the chronic 
nature of the disorder. 1 directed fomentations to the part, and calomel as a ca- 
thartic. These, fo^a time, greatly relieved the keen distress and cruel suffer- 
ing of the patient. For several days the pain was kept in check by the daily 
administration of a Dover’s powder. * • 

December 18/A. — 1 w*as called again; the pain of the left side and limb having 
developed itself in a more determined and prominent character. Had recourse 
to manual examination — found the parietes of the abdomen, in the vicinity of 
the pain, rigid, and acutely sensible to the touch. Perceiving the inflammatory 
nature of the complaint, I let blood from the arm, gave another cathartic dose 
of calomel, and applied a blister to the local disease, living about midway be- 
t ween the tinea alba and the superior anterior spinous process of the ileum. 
Though the febrile action and local paid yielded in some degree to this treat- 
ment, tab affection appeared, nevertheless, fixed and obstinate. I resorted to 
depletive and discutient measures to reduce the inflammation; such as general 
bleeding, leeches, scarifying and cupping, liniments, See. These were conti- 
nued until the 3i of February, 1832, when it became manifest that an abscess 
was formed beneath the integuments of this part of the abdomen. 

During the formation of this abscess, there w as difficulty in passing the facet, 
which, however, did not amount to a total obstruction at any time. But the 
difficulty was much greater in voiding the urine. In respect to this evacuation, 
there was, at times, an entire inability to pass the urine, requiring repeated at- 
tempts to effect the object. At such times, the flow of urine ultimately suc- 
ceeded to an abrupt escap^of air from the bladder, 1 was at first incredulous 
ns to the occurrence of this incident, but the enlightened and intelligent matron 
who attended the patient, dispelled all doubts and assured me of the fact. This 
^collection of air. was undoubtedly the result of a morbid secretion from the vas- 
Vilar system in the part, not unlike the cases recorded of similar secretions into 
Yer cavities, but I have no knowledge of such an occurrence, before this, in 
Yrd to the ufinary bladder . 

.\e previous examination, as well as the diagnostic symptolns of the case, 
Ydoubtas to the pathology* of the tumour, that it embraced the pertyoueai 
of the left side of the womb, the bladder, the parietes of the abdo- 
n jfe» posteriorly, the rectum} embedded, as it were, in the cellular tissue 
Yr these orerans. 
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’AndraPs Clinique Mcdicale. i 
Bancal’s Manuel Pratique della Lillio- 
trilie. 


Hildenbrand’s Medecinc Pratique. 
Martinet surPJnflammation de PArach- 

noide. 


Les Medccins Francis Conte mporains. j Roche k Sanson’s Pathologic. 

Gendrin sur les Inflammations. ; Bdlurd de la Membrane Muqueuse. 

BoisseauS Nosographie Orgbniquc. i Louis's Rechcrchcs sur la Castro- Ente- 
Catechismc de la Mcdecine Physiolo- j rite. 

gique^X f | lkdprch de POrthormorpliic par ra- 

ftroussais Sir la Folic. ^ port a PKspece Humain. 

Boyer’s Traite des Maladies Chirurgi- 1 Lob.stcin de Nervi Sympathetic! Hu- 
cales. j mani. 

Kurt SprengcTs Ilistoirc de la Mode- j Scarpa’s Traite Pratique des Hcrnies, 
cine. | folio. 

Scarpa’s Traite des Ilcrnics. | Coster’s Manuel des Operations Chirur- 

S»*m\s\s Anatomic du Ctrveau. j gicalcs. 

Weller sur les Maladies des Ycux. j Foy’s Manuel de Pharmacic. 

Cuhaois’s Involutions de Medecim;. i Tavernier’s Manuel do Therapeutique. 
Rich* ml de la non Existence du Virus ‘ Eland’s Traite tie Phvsiologie Philoso- 


phique. 

Jouberl’s Traits des Maladies du Ca- 
nal lnteatinaux. 


NVnenem 

Lugo! sur P Em plot de l’lodc. 

Addon’s Physiologic. 

Bordru’s^Kuvres Completes. 

DICTIONNAlliR DUS SCIKNCI’.S MKDICAI.KS, in 60 vols. 8vo. 

* / few copies of this valuable uvrk still remain on hand , which will be sup- 
plied at ninety dollars p set. 


HE CEXTl V P UJl L ISI1E1 ) — 

HALL ON THE LOSS OF BLOOD. 

RESEARCHES, principally relative to the MORBID and CCRATIVE EF- 
FECTS of LOSS of BLOOD. By Marshall Hall, M. D., F. B. S. E. &c. 
1 vol H\\). 

*• It will lw seen that we have been much |»lf*s»fc«*<! with Dr. Hall's work generally; wo think it is 
calculate! to do him It good in plnring tin* sii'nort of ilj dm* tnMitutinii of blood-h tting on a practi- 
cal l os is. l)r. Halt has subjoined a jiluit ut a Ut giUt t uiCuv \ ol llUioiMcuuig. which would be a rjjplt 
useful »vcmjt» if' jmifw rty kept ; ami m camu.t recommend such a dv tail of facts, to practitioncra^in 
too high mat cart Journgi of Mutual Sitnurs* Ac, XL 

TEALE OX NEURALGIC DISEASES. 

f A TREATISE ON NEURALGIC DISEASES dependent upon Irritation of 
file. Spinal Marrow and Ganglia of the Sympathetic Nerve. By Thomas Priu- 
oik Tsalk, member of llie itoyal College of Surgeon* in London, of the Royal 
Medical Society of Edinburgh, Senior Surgeon to the Leeds Public Dispensary, 
in 1 vol. 8vo. 

<* It is A source of genuine gratification to moot w ith a work of this character, when it is so often our 
lot to be obligtal to labour hard to winnow a f*-w grains of information from the giyaC mass of dulness, 
ignorance, und irmstiumcnt with which we are la «^t, and euimot too highly recommend it to till* at- 
tention of the profession.* 1 — American Journal of thr Mutual Si inuvs, jb, X . 

THE SURGEON-DEN riST S MANUAL. 

The SURGEON-DENTIST'S ANATOMICAL and PHYSIOLOGICAL MA- 
NUJPL. By G. Waite, member of the Royal College of Surgeons in London, 
In 1 vol. 18mo. • * 

• # * Catalogues of a large collection of Medical Books can be had on svpplica* 

<k * nt ‘ > . . E. L. CAREY & A. HART, 

Comer of Fourth and Chesnut streets , Philadelphia . 
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VALUABLE MEDICAL BOOKS, 

PUBLISHED BY 

J. GRIGG, NO. *9, NORTH FOURTH STREET, 

I'Hium: l.pnu, 

And for talc by the principal Hvohtlkn in the (nited Sta£i. 


The PHARMACOPEIA of the UNTIED ST VI ES, Revised edition, In 
authority of the National Muhcal Foim ntion, whieh met in Washington, in 
January, 18 30, (in press) in 1 ’vol Svo. 

VELPEAU'S ELEMENTARY TRK VTISE on the ART of MIDWIFERY, 
or the Principles of Toxicology , and Embry ology , in 1 >ol. Hvo. Translated 
from the French, by C>mjiu.s 1). Mr.n>s M. D. he. 

— COOPER’S FIRST LIVES of tlie PR UTiCE of SI 1U.KRY r]< signed as 
an introduction for studentsylud a concise l)ook of reference for practitioners. 
By Simi hi CoiiFUt, M. D. With Notes by Ailiimh.u II. hntns, M. I). 
and additional Notes and an Appc mh\, by Dr. M‘Ujii.la*. 1 bird (American, 
from the Just London edition, revised ami corrected. With several new plates 
and wood cuts, in 2 vols. 8vo. ' 

EBF. RLE’S PRACTICE of MEDICINE. A Treatise on the Theory and 
Practice of Medicine, in 2 \ols. tho. By John Eiuytu., AI. D. Professo'* 
of Materia Medica and Obstetrics in the Jcflerson Medical College, Phila- 
delphia. 

A TREATISE on the MATERIA MKDtCA and TI1ERAPEI TICS: in Z 
vols. Third edition, improved and greatly enlarged. By John Eulhli, M. 1). 
Professor of Materia Medica and Obstetrics in the Jefferson Medical College: 
Member of the American Philosophical $(>< ictv, C’onpsponding Member of the 
Medico-Chirurgical Society, ice. 

A TREATISE on the ANATOMY, Plh SlOLOGV, and DISEASES <'f the 
BONES and JOINTS: in 1 u»L Svo. By s. 1). GiujSs, M. D. 

MANUAL of GENERAL ANATOMY. containing a concise description of 
tlfc Eh •mentary Tissues of the Human Body. From the French of A.L, Batik 
afid H. IfoiLiitn. By S. 1). Gross, M. D. # 

MANUAL of the ELEMENTS of OPERATIVE SURGERY: arranged so as 
to afford a concise and accurate description of the present state of the Science*** 
in Paris. From the French of A. Tavkkn i ut, Doctor of Medicine of the Faculty 
of Paris; late Surgeon to the 3d KegirtJht of Artillery, he. he. Bv S. D« Gaos*, 
M. D. 


MANUAL of PRACTICAL OBSTETRB^S: arranged so us to afford a concise 
m 


and accurate description 7>f the Management of Preternatural Labours; pre* 
ceded by an account of the Mechanism of Natural Labour. Krona the French 
of JrLtis Hatjx, IJoctnr of Medicine of the Faculty of V-aris, Professor of 
Obstetrics, and of the Diseases of Women ancj Children, fkc. See. &c. By S, 
Gross, M. 1). *$| 

ELEMENTS oft CHEMISTRY; including the recent discoveries and do 
trines of the Science. By Edward Trnifjsjt, M. D. Professor in the L( 
University; F. R. S. E. Stc. he. With important correction* and additions^ ] 
FHARiusr Bache, M. I). Professor of Chemistry in the Franklin Institute. 

I IT; PEL AND on SCROFULOUS DISEASES, 1 vol. l2mo. 

RUSH on the MIND, neflv fine edition, 1 vol, 8vo. 

BICHAT on PATHOLOGY, in 1 vol. 8vo. 


i 



^ JuWt PUBLISHED T 

BY C^REY & LEA. 


M)n, t!»<* editor of the Medico ( hirurgica) Retkw, say «. 
4 It is the liestfwv have ever perused on the vubject of 
fever, and in our conscience, wi* believe it the best that 
ever flow* d fnmi the pt n of physician m any age oi m 
ant cnuntrv. 1 ''—Amcr. M/d Journ. 

V. A KNOTT’S ELEMENTS of PHY- 


I. PATHOLOGICAL and PRACTI- 
CAL RESEARCHES on DISEASES of 
the BRAIN and SPINAL CORD* By Jamm 
A»K! intn*t»rE, At. D. Fellow of the Royal 

CoUefe^ftPrasieians. &c. 1 vol. Rio. , .. .. . . ... T . . . 

► lh* whole worn is. rich in fact, mid rjuitle* th* an-* * K^S. A OL 11. 1 art. 1. containing Light 
, thor to :t hitfli rank i^houk the patholoiristb of the pr<*- and I Icilt- 

M.? , r t k?’ Ml " jlal r"l t *‘"' lu,e y ••>»- « .it. V I. I'lic PRACTIC E ofl‘11 VSIC, hv \V. P. 

the phenomena of imeav, and flit th< pnnciph* ami __ _ .. T . 

extend On* um lulncss of the healing art/*— I, owl. Mrd, Dt.wrd.s, M. 1). AujUIK't PfOlCSSOr of Mhl- 
atui Myv. J»urn. 

f ** Bin few nhyociam run have enjoyed the opportii- 
nttus which nit t a* fallen to the lot of Di. Ab‘ tuomUie, 

L of improving out p,ifholo£icnl know It tip ; and it would 

k* 


niip««t nouoderlavujhjjt \ v hasiunu d inxt xpriTenec 
’o the Iw account. \Xi cannot hut b« struck with tin- 
gieat sum norit) of such woiks astlmsi f»i which wt ,\u 
ilui< hint to Dr. \lx rrlumbif mri tin abstract sp» cultt* 

I lOIlt US to lb ' 1 pluMMliVtf cuust nfdlS’USt ill wj||i li *otu« 
patliolojjti'rtl wrih-twh lurht to dwell Tin turn.* : mis 
and laiihlot i> cords ol div.mt v* u t». tie* prod sunn by 
l)i. A. can tit r |<t,r tlo n value, < itljei to th< piacii- 
tiom f orstmh at; th* \ art alike m diUldi to his indu** 
n au<l u\ his .thiliK ?,/. 

** l his w to k is of the la si monnrraphv that has a-, 
t appear'd to thu coufiJn,sind it wdlh.t'i .t plau- m 
fen tut tlio.i' lthi.it MitLuxt] So; 1,. 

li. BRlM'iPLKS of Mild I’AKY M-K- 

gt y . t oniprisinj^Qhsmatioiit on the Ar- 
rangcMhvtrtardLdicr*, :tnrl Prartuv of Hospi- 
tals, and on t Ik- H istory, Treatment, ami Ano- 
malies of Variola and Siphiiis: illustrated 
u it!t east s and disst-rtioiis, ID ,Jn«?\ lh\- 
NiT.N, M 1) F. K. S. 1’.. inspeetur oi nulitan 
hospitals— firs! Amcnean from the tlurd 
London edition, with the Idle of the author; 
•J>v his son, Dr Jon\ lli.su\. 

) he value of pr. Hetmen’s work o too wi 11 H(>pr<'- 
ti.'lted time* d nuj ptaiseof ours. \\ <• wew oiil) requited 
Then, to hnntf the third ulition iK-fon tie jud'ict of nut 
mulen, and has line done the, u< shall imu*lv add. that 
the volume mi r*ls a jdace m » ver j Idmn s , and that uu 
nulkiry summon my»ht to he vuthont it/'— .Vcr/ui;.' Ou- 
zrttr. * # 

44 It is a work of super* nitration fot u«. i«» i uloi*i/< Dr. # 
. HennenV Military Surgery; tleiv can !»• uo ^coml 
L opinion on its merits. It is indispi'ievilde to the noli* 
^taryonid ji;f> al surpsm **— Lumfan Signal uud Sm^t- 
roimAal 

111, FATHOLOCilOA Land lMlAf’TK AL 
KESKAHC.HKS on DlSKASKS of the 
STOMACH, the INTESTINAL CANAL, 
the LIVER, am! other VISCERA of the 
* ABDOMEN. Bv >m\ Anj-wruoMiin:, M.l), 

i We have now cloved a v*’<. y lunq- review of u sen 
| . valuable work, und, although we have end* as wired to 
JMOdenukiuto our pap* a ,n »» s of important nmt- 
we ftrl that dor mithm has not jit nceisrd jus- 
^ j^pcv” —Mct/icO'Chtrur/’ical Rrvinv. 

LVIV. A TREATISE on FEVER. By Sorrii- 
iiSid o» Smith, M. I). Physician to the Lon- 
i Fever Hospital 


There is no man n» actual practice in this metro- Pathology and Facilitating their Diagnosis. 



wifery in the l Diversity of Ih-nnsvlvania, in 
2 vol>. Hvo. 

'I h<* pn fi ^uiii nei‘d not he informed how' much a work 
like that now published was wannd. Ii has lui-n the 
p.inirulur ohp ft of tin author lo tiuleavour to accom- 
iiiodutetlii uhk(< of mana^intr the dtn-ov-s of which he 
Ox .its to tin nun) pathological discovt l ies isnutly 
load* . IhuIi in this couutrj and m Kuropc; and ha* mg; 
also maihd Innisilfof his lomf exiiewnci , he •Rists 
that his wotk will remove man* of the emhartassmeiit< 
i v pei u ucm! h) pi au i tinners. 

" tt * hu\e no lusitutimi in n commending it as de- 
cidedls on* of the lx st sjst< ins of nu-dicine » \tant. Hie 
n mu of the w oik in cy-nend refh ctsthe hijrlu st honour 
on |)i. in wies"* t.it« ots, mdu*trj«j|i.d cupacifv, for the 
< X'Tuti.ut of tie nduoustask which he had uiid^rtak* ti- 
lt is om of the most able and satiskictorv works which 
modi in turns June product d, and will lie a standard 
.uMhuritV:'*— An <1. nud burg, Journ . A up, IS 10. 

Ml An ESS Won REMITTENT :md I N- 
TERMI r i'ENT DISEASES, including ge- 
nt rii ‘ilU Mar.di Fever and Neuralgia— com- 
]i rising under the former, various anomalies, 
nhwcur.tii s, and consequences, and under 
a new sNstemalie view of the latter, treat- 
ing of t»c douloureux, sciaW-a, liead-uehe, 
op'nthalnna, tooth-ache, palsy, and many 
other modes anti consequences of this ge- 
neric disease; hyJcm.N Mam*i lmich, M. 1)., 
T. U. S. ike. ^cc. Plusiciun in Ordinary to 
his Royal Highness Prince Leopold, o?Sa\c 
Cohourg, 

44 l)r. Miicculloch i* a *-rtnt phihwnplicr and logician. 
His news jiiv cnlcubted to do much good, Wc haw* 
then fori taken gn at pains to com*» iitrat** and diffuso 
them widely through tin profession. Nothimr hut a 
si i one cons intion that the work la fore us coutaim a 
multitude of saliiahh gnnn, could Iron induct d u* to 
Iv stow so much l.iUuir on the twu*\s. In tviiilciing Dr. 
Macculloch's work molt* accessible to the profession, 
mi’ an* conscious that wc yiv doing the state some «r- 
\icc."—Afr//, ( hn\ Rrvtnt. 

44 We most strongls n commend I)r. Mamtlloch’s 
treatise to the .mention of our medical brethren, in. pit- 
s' iiiinvr » most wduable amiss of information, on a most 
important snl*i»*ct-'' — .'/rW. Med. and Phys, Journal, 

Mil. HECI.ARD’S GENERAL ANATO- 
MY. Translated bv J. Tonso, M. D. 8vo. 

IN. A R VTIONAI. EXPOSITION of the 
PHYSICAL SIGNS of DISEASES of the 
Ll'NGS and Pl.EGUA; Illustrating their 


who ihould not pmios hiin^lf. of Dr. Smith’’ 
Land, Med, and Surg* Journ. ]'rb. 

“*lli ft mind io franrd to accurate tdiscrv#ioii.nml 
deduction, l)i*. Smith's delineations arc pocti- 
±\\iwhh'. v —MrdMhir. Rfr. Mrrch. 
work has been more lauded by the review*, than 
on Ferm, by South wood Smith. Dr. J ohn- 


B\ ( , »Aiti.K»,L Mn.Lr\Ms, M. 1). In 8vo. 
With plates. 

44 If w-e a a* not grentls mistaken, it will lead to a bet- 
ter understanding, and a more correct estimate of Uie 
value of auscultation, than any thing that has yet ap- 
peared v — Am, Mai. Jam m 
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X. The CHEMISTRY of the ARTS, on 


the Basis of Gray’s Operative Chemist, be- 
ing an Exhibition of the Arts and Manufac- 
tures dependent on Chemical Principles, 
with numerous engravings by Art nun L. 
Porter, M. I), late Professor of Chemistry, 
&c. in the University of Vermont. In 8vo. 
With numerous plates. 

Tht* popular and valuable English work of Mr. Gray 
which forms the groundwork of the present volume, 
was published in London in 182'), and designed to exhi- 
bit a Systematic and Practical view of the numerous 
Arts and Manufactures w hich invoh e the application of 
Chemical Science, The author himself, a skilful manu- 
facturing, as well as an able scientific chemist, enjoying 
the multiplied advantages afforded b> the metropolis of 
the greatest manufacturing nation on earth, was emi- 
nently qualified for so arduous an undertaking, and the 
popularity of the work in England, as well as its intrin- 
sic merits* attest the fidelity and success with w hu h it 
has been executed. 

XL MEMOm on the TREATMENT of 
Vfii&SREAL DISEASES without Mercu- 
ry, employed at the Military Hospital of the 
Val-de-Grace, translated from the French 
of H* M* j. DERRl-EtLES, M. D. kc. To 
which is added, Observations by G. J. 
Gutbhis, Esq. and various documents, 
showing the results of this mode of Treat- 
ment in Great Britain, France, Gctaiany, 
and America. 1 vqj. Kvo. 

XII. COLLKS’S SURGICAL ANATO- 
MY, 2d edit, with additions, 8vo. • 


( . 

dian, the nun approved methods of securing and titt* 1 
proving thriik pit) deal powra. This w,-\tmpteu by 
pointingout fitr duties which the (Went or ihe gutodum 
owes fur this purpose, to this iuteft sting, but helpless 
class of beinint, and the manner by which their duties 
shall be fulfilled. Aml2d,lo rendtT available a long 
expertt nee to these objects of our affections, when they 
become diseased. In attempting Uiis, the author ba» 
avoided as moth as vtt*. possible, “ technicality; 1 ' and 
hus given, if he does not Hatter himself too mjpkr,t<»cach 
disease of winch he tigats, its approprio* ** ' ^ designat- 
ing characters, with a tulebtv tlmy/ill prevent <aoy 
Cwo being confimnded, together \wV« the but mM» “f • 
tn ating them that t ithir his own t tpmcncc or (hat of 
others has suggested. ’ 9 

XXII. An KPITOMEoftV VUYSIOLO- 
GY, GENERAL ANATOMY, and l‘A- 
THOLOGY or BICHAT. By Tiwmm Ih:w- 
derhox, M. 1). Professor of the Theorv and 
Practice of Medicine in (jolumuia College, • 
W ashington Cilv. 1 vol. Hvo. 

“The epitome of l)r. Henderson ought and must 
find a place in the library of ever) phyucun desirous iff 
useful knowledge for himself, or or l* me mitiumental 
in imparting it to olhm, whose studies he i*f xjK Cud 
to sii}K‘ririt» nd. M — Worth A met icon Medical and Surgi- 
cal Journal' So. 15 . 

XXUl. A TREATISE on PATHOLOGI- 
CAL ANATOMY, by WilliaS E. Horner/ 
M. I). Adjunct Professqr of Anatomy in tha 
University of Pennsylvania. J 

“ We can comritnUomfr eoiynieiul it to the rnrmbqw 
of the profi ssion, as q satisfy-. .or\„ mten sting, ar-* m- 
struetivr si rw of tin* sw.'ijecty discuv a* well 

adapted to aid them in funning a cornet appivcwtion 
el tin* (!nm*d conditions tht v im* calk'd on to relieve.” 
—Anifriran Journal of the Medtrul Snenct r , So. 9. 
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